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PREFACE. 



In preparing this work as a " Quiz Compend,*' the method which 
the author has endeavored to follow is to present the various 
subjects by questions which would be apt to arise in the mind 
of the student and practitioner, and to form the answers in a 
conversational and descriptive manner, avoiding terse summaries. 
The different authorities who should receive recognition are, first 
and principally, Dr. Edward L Keyes, whose exhaustive works 
on the subjects herein treated have been of the greatest assist- 
ance. Other works which should receive due mention as refer- 
ences are Professor Ultzmann's Genito- Urinary Neuroses; Sir 
Henry Thompson's Clinical Lectures ; and Ashurst's Encyclopaedia 
of Surgery. 

In delivering this little work into the hands of my fellows 
with its merits and demerits, if it only succeeds in creating a more 
widespread interest in Genito-Urinary Surgery, and in directing at- 
tention toward the larger works on this subject, it will have attained 
at least one of the objects designed for it by the author, 

CHAS. H. CHETWOOD. 

120 East Thirty-fourth st., ^ 

New York City, \ 

June, 1 892. J 
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GENlTO-immARY AND VENEREAL DISEASES. 



ANATOMY AND PHYSIOLOGY. 

What are tbe male generative oigans? 

T/ie penis and glands of the. urethra^ the testicles raid ap]}endages. 
What is the first act essential to generation ? 

Coitus. 



The testicles primarily, which make the vital elements oF the 
seminal fluid, the vesiculis seminalex, reservoira in which the semen 
is stored until expelled through the ejacidatory (!nct« opening on 
the floor of the" prostatic urethra ; the prost te and smii/ler glands 
opening into the urethra, which contribute a mucous vehicle for 
the semen ; the penis during the phenomena of the erection and 
ejaculation. 
What are the nrinarr organs ? 

The kidneys and their escretorj ducts, the wcttrs, the bladder, 
sud the urethra. 



VENEEEAL DISEASES. 

What is a venereal disease ? 

One which is acquired during the aet of sesual i 
the origin of which is referable to this source. 
Wliat are the external genitals? 

The peniiif and sciotiim in the male, and tW w.o 
tni!va in the female. 



18 SYPHILIS. 

What venereal diseases commonly make their appearance here ? 

Syphilis in its different stages, notably as its primary lesion the 
chancre, ehaiicniid (or the so-ealled soft chancre), venereal warts, 
and pediculi. 

What other diseases not essentially venereal involve these parts ? 

Inflammation aflctiin^ the glans penis and adjacent mucous 

membrane, termed balanitis, herpes progenitalis, cutaneous affec- 

What anomalies of the external genitals occur 7 

Anomalies of size, defective development of the penis, absence 
of and double penis; hypospadias and epispadias, both of which 
may be only slight or may involve the entire external genitals. 

SYPHIUS. 
What is syphilis? 

Syphilis is a general disease or djserasia of (he blood, which in 
its acquired form appears first externally in its primary lesion, 
called chancre, which may be followed by profuse or only isolated 
outward manifestationB in its later stage. 

How is syphilis transmitted 7 

Generally during sexnal intercourse, but, in any manner by 
which the virus frnni one source is brought in contact with an 
abraded or mucous surface of another. 

Into what stages is sjrphilis generally divided 7 

Three: j)nnin;;(i, the stage of infection and incubation and the 
period of the primary lesion called the chancre; aevimdary, the 
stage of superficial lesions of the. skin, mucous membrane, and 
lymphatic glands ; tertiary, the period of deep-seated and dostruc- 

How long after the absorption of the syphilitic virus does the 
primary lesion or chancre appear? 
Generally :il"lor nn interval of about three weeks. Periods of 
longer and' shorter duration ocur. but this may be called ihe 
average. 

is nt „ J 

e disease ? 



CHARACTERISTICS. 1 

What happens at tlie paint of infection during this time 7 
After perhaps a temporary soreness or irritation, which 

mechanical, the spot resembles in every way the surroundii 

tissues. 

Where does the chancre make its appearance? 
At the point where the virus has been absorbed. 

Is its situation restricted to any one portion of the bodf 7 

Xo ; it may attack any part under the conditions necessary f 
its infection. 

Where is the most common seat of venereal chancre? 
On the mucous membrane behind the corona glandis. 

Is the chancre a single or multiple lesion 7 

While, as a rule, it is more apt to be s 
are separately inoculated will yield the s 

Does the chancre become multiple after its first inoculation 7 

No ; the chancre is not " aiito-inociilable." Multiple chancre 
occurs from separate poinfs of inoculation at the time of exposure. 

What is the first appearance that the chancre presents 7 

It first appears as a small papule or hard pustule, which soon, 
moistens or ulcerates. 

What is a common characteristic of sTphilltic chancre 7 
Induration ; hence the tiame " hard chancre,'' 

What is the nature of this induration ? 

It ma,y be thin or parehment-like under the chancre, only felt 
on manipulation, but is often more extensive, when it ia easily 
distinguishable by the eye. It is situated beneath the ulcer, 
does not shade off into the surrounding tiaaues, atid is freely 
movable. 

When does it appear 7 

It may precede or follow the ulceration during the first week, 
When does it disappear 7 

Sometimes before the ulceration, but generally cuitlisSj*. x^, ^•aB 
several months, and rarely for jeata. 
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20 SYPHILIS. 

VHuA different fbnns may the chancre aBsmne vhen Mlj 
developed. 
First anii most iVcqucntly it appears as a flat erosion, generally 
behind the eorona glandis (when venereal), undermined by parch- 
ment-like induration, which sometimes causes it to protrude farther 
than the corona itself. When multiple this gives it the appearance 
of a cartilaginous hand with ulcerated surfaces, glistening and red. 
It may appear with superficial ulceration, presenting the appearance 
of a split pea, with slanting edgee and underlying induration, the 
discharge being purulent or aero-pnrulent. The " Hunterian '' 
chancre ia not so freijuent : it appears with an estensive cartilagi- 
nuuB induration, edges of the nicer sloping and adherent, not 
undermined, and having a funnel-shaped appearance, rounded or 
oval ; discharge sero-purulent. On the skin the chancre oFleu 
appears as an indurated tubercle which does not erode, but re- 
mains thus until it scales off or beconies covered by a crust. 

What is the general character of the discharge tiom a chancre 7 

Serous or sero -purulent and sometimes liloudj — never thick or 
richly purulent unless subjected to great irritation. 

What is the duration of the chancre 7 

From a couple of weeks to aeveriil months, the induration 
remaining after the sore has cicjitrized. 
Wliat is the nature of the scar which it leaves 7 

It varies according to the nature and depth of the sore. Some- 
times there is none at alt. If present it first undergoes a period 
of pigmentation, commencing with a venous hue, which after dark- 
ening ultimately bleaches out, and the scar becomes whiter than 
ihc surrounding tissues. 
What are the complications liable to accompany chancre ? 

Inflammation, chancroid (mixed sore, see p. 32), phagediena and 
gangrene, vegetatJonM, bubo, and lymphangitis. 
What is a mixed chancre? 

Where chancre and chancroid (the local venereal ulcer) become 
ini)cn1ated and develop in the same spot. 

When a syphilitic chancre becomea Inoculated vith chancroidal 
', what happens? 
eer feems to take on the character of chancroid, while the 
) remains. 
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SYPHILIS. 21 

When a chancroid is inoculated with syphilis, what happens ? 

The ulctT remains unL-huiigetl. but after a period of incubation 
indiiratiun suts in. If thej ha siinultatieouslj inoculated at the 
same spot, tlie cliaiicrnid first appears, and after a variable period 
of incubation the induration seta in* 
What is syphilitic bubo? 

Enlargement and induration of the lymphatic glanda adjacent 
to the Beat of the chancre. (The general glandular enlargement 
appears later aa a symptom of the secondary stage.) 
By what are buhos produced ? 

By absorption of irritating substance from the chancre and con- 
stitutional debility. 

What Bituations of the chancre would affect the inguinal glands ? 

What glands are affected in chancre of the lip ? 
The subma.'iillary lymphatic glands. 

What is the general chaiactet of these glandular enlargements 7 

They are hard, freely movable, rarely painfnl, and vary in num- 
ber and size, Somelimes there is one very large gland, but more 
often a chain of hard lumps. They may be unilateral or bilateral. 



la this condition of glandular enlargement regularly present ? 

Yea ; it is one of the diagnostic symptoms of syphilis. 
Does suppuration ever occur in these glands ? 

Practically, never. When present it is referable to direct vio- 
lence or inflammation of the chancre in an undermined consti- 
tution. 

What is syphilitic lymphangitis? 

It accompanies chancre, and is an induration of the lymph-ves- 
sela which are adjacent to it, distinguishable by hard, knotty cordn, 
which are not sensitive and are not marked by. a reddened skin. 



n of auch a sore is capable of 
as the pus of chancroid is more virulent tha 



22 SYPIflT.IS. 

On what does the diagnosis of syphilis depend when th&t of the 
sore is not established? 
On the apptaranee of a syphilitic eruption indicating the pres- 
ence of a general and not local disease, which syphilis it and mvsl 
be without exception. 

We have divided the later appearance of syphilis for conveni- 
ence and from usage into secondary and tertiary stages. 
Is there any clear line of demarcation hetween them 7 

No; the disease is conatitutional from the start, but the first 
symptoms of general syphilis begin with the so-called secondary 
stage. 
IB there an interval between the first and second stages ? 

Yes; a so-called "second stage of incubation,'' lasting on an 
average forty-three to forty-five days. 

How long does the period last during which these secondary 
symptoms appear? 

— with various exceptions on both sides of the rule. 

Are there any prodiDtnal symptoms to the secondary stage ? 

Yea ; about a week or ten days before the eruption appears tlje 
patient passes through a febrile stage of a variable character, some- 
times coming on as a simple febricula, in other cases as a malarial 
paroJtysm. remittent or intermittent. 

At this period of the disease what is apt in the appearance of 
the patient to indicate the presence of a constitutional dis- 
ease 01 cachexia. ? 
A saliow and nnreniie complexion and a general condition of 
malaise. 
Of what does this cachexia consist ? 

A hydricmia, or a diminution of the red blood -corpuscles in the 

What is the general term applied to syphilitic eruptions? 



Mention the different forms these sjrphilides assiune during the 
secondEUy stage. 
~ ^•.hemiitoua, papular, vesicular, pustular. 
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STAGES. 23 

What general characteristics do they usually present? 

A general absence of itching and pain, appearing first in a livid 
hue, later liocoming pigmented (presenting a eharaetmatie coppery 
color), and finallj disappearing wJiite. 

What Keneral difference is there between the histories of the early 
and late eruptions ? 
Early eruptions tend to be superficial and general ; the later 
tend to appear in patches, and affect the cutis vera. These palchea 
generally take on a characteristic rounded form. 

What other affections accompany the early outbreaks of the sec- 
ondary stage ? 
The phenomena of syphilitic fever which have already been 
mentiuned — alopecia, headache, and pains in the joints and bones, 
which are worse at night ; general glandular awelliuga, iritis, sore 
throat, and mucous patches in, upon, or around the natural orifices. 
The latter comprise the sjphilides of the mucous membranes. 



Like those of the skin, they are divided into superficial and deep 
lesions, the latter appearing late in the secondary and during the 
tertiary stage. 

Early, they appear as a general congestion or erythema, which 
may or may not be accompanied by " mucous patches '' — small 
glistening whitish spots not properly called ulcerationa. Aa the 
disease progresses these patches become infiltrated, and finally 
may break down and form real ulcers. 

The late forms comprise the ulcerative Byphilides of mncona 
membranes, which result from the breaking down of a " gumma " 
formed in the submucous tissue. The so-called gumma appears as 
a brawny swelling or tubercle in the soft parts, showing a tendency 
to destruction, and soon breaks down, after which it is liable to be 
mistaken for chancroid. The history of the case may assist in 
clearing up the diagnosis, which is settled by the use of anti- 
sypbilitic medication. 

When does iritis occur, and what does it consist of 7 

Possibly within a few weeks or mouths following the primary 
lesion, or as an accompaniment of the later phenomena of the sec- 
ondary stage. There is nothing 4\6\.«\^'o.\?iKmi^ x» ■s.^oJiiSsti'S. 
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iritis, it having the same aymptome as inflammation from other 
causes. 

The tj/mjifum* which present themselves are ditieoloration of the 
iris; sniokiness of the pupil, which may be irregular; hyperemia 
of the adjacent structures ; laehrymatioii ; the pupil does not 
expand when shaded from the light, and is inclined to be small ; 
the pain maj he situated in the eyes — generally located around 
the forehead and temple or anywhere in the course of the supra- 
orbital nerve. There is an exudation, which is apt to be more or 
less plastic, but may be simply serous. The vision is impaired. 
It may occur in one or both eyes separately or simultaneously. 

The ^ojnosis depends upon the extent of the lesion existing at 
the time treatment ia resorted to. A large majority of the cases 
under proper treatment entirely recover. 

The treatment comprises the general constitutional remedies for 
the disease itself, together with local measures, the most important 
feature of which is to produce complete dilatation of the pupil. 
This is effected by the use of solutions of sulphate of atropine, 
2 gr. to the ounce. In mild cases the instillation of 3 drops of 
such solutions three times daily will suffice to overcome any adhe- 
sions which may exist, hut it must he repeated with greater fre- 
quency according to the obstinacy and extent of the adhesions. 
Cold compresses may be applied to the eye, and if the inflamma- 
tion is very high leeches may also he used ; but the most efficient 
means of relief will he found in procuring a rapid constitutional 
effect from the mercurial remedies — namely, by hypodermic use of 
the various recommended solutions, by inunctions, etc. 

What are the general glandular swellingB which accompany the 
aecondajy stage? 
They consist of an indolent engorgement of the lymphatic 
glands in different parts of the body, notably the post-cervical 
and epitroehlear. They may appear simultaneously with the first 
eruptive lesions or prior to their discovery. Their appearance is 
very useful in diagnosing the existence of the syphilis at its sec- 
ondary stage. There is no special treatment indicated. 

How does the alopecia which accompanies syphilis appeax? 

Either as a simple loss of hair, general or in patches, of the 
scalp, eyebrows, eyelids, whiskers, and variously over the whole 
'>™'»'. the result of the syphilitic " hydrBemia," analogous to the 
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CONCOMITANT AFFECTIONS, 25 

same coudition occurring after other acute causes, such as Tevar, 
etc. ; or Hyphilitic alopecia occurs as a result of a seborrhcea, where 
scabby sores are formed upon the scalp, and later in the disease 
ulceratioDS form, in which case the lost hair is not renewed, Oea- 
erally, however, the baldness accompanying syphilis is only a 
temporary afTHtr, 

The trealmeul in the case of ordinary baldness is the uee of a 
stimulating lotion and proper washing or shampoo of the scalp 
at about weekly intervals. When a scalp becomes infested with 
scabs and sores, tbe general treatment is largely to be relied npon, 
while the scalp may be kept moistened with rags wrung out in mild 
solutions of bichloride of mercury, on general principles of anti- 

Wliat different types of sore throat accompan; the different 
stages? 

(1) General congestion with or without ulceration ; 

(2) The chronic congestion and thickening about mucous patches 
or atonic ulcers ; 

(3) Deatrnctive ulceration (more apt to accompany the later or 
tertiary stage). 

The first variety is an early secondary symptom and an accom- 
paniment of the early syphilidos. 

What are the later lesions of sjrptu^ ? ^^^ where do they ap- 
pear? 

The scope of these lesions is almost beyond description. They 
may affect any organ or involve any tissue. They appear upon 
the face of the individual, or they lurk secretly within and involve 
his internal organs, impairing their various functions. 

It would be impossible in a eompend of this description to at- 
tempt to enter into any but a general review of the many affec- 
tions the causation of which syphilis enters into. There is hardly 
a disease in the whole nomenclature of medicine, of mind or body, 
which syphilis cannot ent«r the etiology of. It affects the eye and 
the ear in their different portions, and impairs or destroys the func- 
tion of these organs of special sense according to the extent of 
involvement and the part it invades. It enters the sheaths of ten- 
dons and aponeuroses, bursse and muscles, causing inflammation 
and wasting ; and in the tertiary stage the so-called gumma may 
plant itself here, as it may — and does — in almost every othtt 
tissue of the body. In the bones \\, '\s \ft%ii,niifta.'0\ii^ cS. '^^'e.■« -aa-i^^- 
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iiigs and surrouiidinga or substance, and again as a gummy tumor 
or aa a drj " cariea ;" and bo on through the digestive, respiratory 
circulatory, and nervous ayatems, invading every part. The later 
the stage of the disease, the deeper and more serious the lesion 
causing symptoms according to the part affected and the function 
over whieh it presides. 

TREATMENT OF SYPHILIS. 
■Wiat is the general treatment of syphilifl 7 

Medicinal and hygienic. 
Can the latter be effective without the aid of the former ? 

N^o; neither should be depended upon alone. 
What is the hygienic treatment of syjihilis 7 

It includes all the ordinary laws oC health and living. 
Can syphilis he a,horted by excision of the chancre? 

Can the consequences sometimes be ameliorated by tbia proce- 
dure? 

No. 
What ia the best method of local treatment 7 

Either dry dressiug in the form of such powders as calomel, 
iodoform, aristol, dermatol, etc.. or a mild astringent lotion contain- 
log sulphate of zinc or diluted nitric acid. 

^^en should the constitutional treatment for Byphllis be com- 
menced? 

Aa soon as the diagnosis is cstablinhed, but not before. 
What excesses are especially detrimental to the proper treatment 
of aypMlis 7 

Excesses in drinking, venery, and work. 
What is the so-called specific treatment of sjrptallis 7 

It consists in the judicious use of some preparation of mercury 
combined with iodine. The consideration of this specific treatment 
's divided into the treatment of early and of late syphilis. 

Wliat is the proper medicinal method of treatment to he pursued in 
^ „ —-'hiljs as soon s£ the diagnosis has been established ? 

treatment, which connisi.^ in the continuou,'* administra- 
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tion of small doses of mercury during llie whole period nf tlie 
Bjphililie era. 

Wliat is the best method of startluE the patient on the career of 
the tonic treatment of syphilis ? 
The prot.iodide of mercury is the hest form to begin with, eotn- 
mencing with 1 centigram (gr. ^) at a dose, and ordering this to 
be taken three times a day, to be increased 1 centigram every day 
until the physiological effects of the drug are felt, such as onlicky 
pains, diarrhcea, and pains in the mouth experienced in eating. 

After such ssrmptoms (tppear what is the proper method to pnisue ? 

By halving the dose which has procured such uncomfortable 
symptoms the tonic dose may be determined, and in moat cases will 
be found to be the proper amount of mercury to be taken through- 
out the disease. 

If a case of syphilis appears for treatment later in the career of the 

disease, and the tonic treatment is not chosen or not borne, 

what general plan of treatment ma; be laid down 1 

Early in the secondary stage some preparation of mercury may 

be given, either alone or combined with a preparation of iodine. 

Later in the secondary stage the iodine preparation has its special 

indication, and later still in the disease, where the lesions are deep 

and serious, the iodine preparation alone is to be relied upon for 

rapid and active work, the mercury to be taken up after decided 

effect has been produced by the iodide. 

What are the different methods of administering mercury ? 

By the stomaeh, locally, by inunction, fumigation, and by 
hypodermic injection. 

£y the Stomach. — It is given in pill form as the protiodide. 
This is sometimes not well tolerated on account of producing pain 
and diarrhoea. The bichloride is generally well borne, and may be 
given in solution with a preparation of iodine. The " gray powder " 
(hydrargyrum cum ereta), or "blue mass" (massa hydrargyri) 
is also used, or the biniodide may be given in place of the bi- 
chloride in combination with an iodide. In selecting a preparation 
different cases will be found to have individual peculiarities. 

LocaUy. — Mercury is used foe the treatment of local lesions, 
and its use often spares excessive internal dosing, and is a decided 
adjuvant to the latter measures. The superficial cutaneous lesiotxa 
require no treatment unless appearing -wVwfc ^a-j ■av^'S'^w■'«*^■^^'>^ 
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on tlie handa or face. The differeut preparations wliich may be 
used for the ulcerative and moist lesions are the oleate of mercury, 
5 to 10 per cent.; the white precipitate ointment (hjdrarg. am- 
moniat.) in equal parts with zine ointment or of milder strength; 
aolutions of bichloride, from 1 to 4 gr. t« the ounce of water, with 
a little glycerin, and aa a dry powder calomel is used. Iodoform is 
ofl«n found useful on the ulcerative patches, or a little of it may 
he added to the combination of the white precipitate and zino 
ointments. 

fly Iiitinclion mercury oft«n proves more efficient than by 
other meana, aa any poasible irritation to the atomach ia avoided 
and ita uee ia thorough and efficient. The full phyaiological effects 
of the drug can be obtained by this means. The oleates have the 
objection of causing a great deal of local irritation. Thia method 
may be practised either by the use of mercurial ointment, which 
is kept constantly in contact with different tender surfaces of the 
body, being moved from one point to another as irritation arises, or 
by that method which is practised at the Hot Springs, and which is 
given in the following manner : The patient first takes a bath and 
is well nibbed by an attendant, after which, sitting astraddle a 
chair, the attendant rubs freely and vigorously with a circular 
motion over the entire back a certain (juantity of mercurial oint- 
ment, generally from J^ to J of an ounce. The rubbing is kept up 
for about twenty minutes. A gauze shirt is put immediately in 
contact with the skin, and at the end of twenty or twenty-two 
hours the same process is repeated. Inunction ia very \ ' 
where rapid and thorough mercurialization is desired. 

Fttmigalion may be had at any of the Turkish-hath establish- 
ments. It is also used when a prompt action of mercury ia 
desired. It is a very good method and unattended with any dis- 
agreeable features, the only objection being that it is generally 
impracticable. 

Hypodermic injecliojis of mercury are coming into more favor, 
and their use attended with more favorable results. The following 
solution is a favorite one : 

R. Hydrarg. bichlor., gr. viij ; 

Ammon. muriat., gr. iv; 

Aqua buUien., gsa. — M 



Absee3ses may follow tie puncture. 
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How Kre the iodides administered, and when called for, in the 

treatment of syphilis? 
If the disoase is taken in hand early and kept under a judicious 
dose of mercury, there being no tertiary symptoms, there is no pos- 
itive indication for the use of the iodides unless the early symptoms 
are very severe and protracted. When both drugs are combined it 
is termed the " mixed treatment." The vehicle of such a mixture 
may consist of a atomachic or hitter tonic or syrnp. When the 
symptoms are of such severity that it is desired to obtain a rapid 
full effect, the iodide of potash may be given in a saturated solu- 
tion with water, 1 ounce of the drug to 1 ounce of water. la the 
mixed treatment, where the mild continuous effect of the drug is 
desired, it is generally given in doaea of from 5 to 10 grains three 
times a. day ; but where it is desirable to obtain a rapid response 
from its use in the ease of destructive tertiary lesions, where irre- 
parable damage is threatened, there is no limit to the amount that 
may be given: 2j ounces have been taken daily, and even more 
than this. Commencing with 5 or 10 grains, it may be rapidly run 
up, doubling the dose every day or every other day. Given alone 
and in such large doses, the iodides seem to be best borne if dis- 
solved in milk. 

What are the bad effects produced by the mercurial prepara- 
tions? 

Salivation and diarrhoja, with griping pains, may be caused, 
together with a peculiar mental condition which consists of a gen- 
eral depression and nervous disquietude, the patient being discon- 
solate and downcast. 
What la the cause of salivation ? 

It may occur from au idioayricrasy with a small dose or from 
large doses with no idiosyncrasy. A lack of cleanliness of the 
mouth is apt to favor the condition. 
What are the symptoms of salivation? 

The saliva overflows, sometimes to a very great extent. The 
breath becomes foetid, and there is a metallic taste in the mouth ; 
the gums become sore and may bleed ; the teeth ache, and pain is 
caused by gentle pressure against them. The tongue swells, as 
may also the lips and teeth ; the lymphatic glands in the vicinity 
become enlarged j sometimes the teeth fall out. Various degrees 
of this condition are met with. It may be very mild or B.^ij^as. 
with all the above symptomB, 
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What is the treatment of saliTation? 

It is sometimes warded ofF by administering good-si^ed doBea of 
chlorate of potash during the uourse of the bichloride of mercury. 
When it occurs, chlorate of potasli may also be used internally and 
the mouth washed with a bland cleansing lotion. 

INFANTILE AND INHERITED SYPHILIS. 
In what different ways may an infant become syphilitic ? 

Syphilis may be acquired by a healthy baby while nursing from 
a woman who has lesions around the nipple, or through vaccina- 
tion, or in any other way which brings ibe virus in contact with an 
abraded surface. When the disease is so acquired it is virtually 
the same as in the adult. An infant may aUo become infeot«d 
in its passage through the parturient canal. Syphilis is inherited 
from a mother who is syphilitic, yet who does not at the time show 
any outward symptoms of the disease. It may also become infected 
through the mother at the time of impregnation or during utero-gea- 
tation up to about the seventh month, according to Piday. This 
question is still under discussion. 

When an infint has inherited syphilis, what is the time of 
appearance of symptoms? 

This is variable. A syphilitic woman usually aborts if no treat- 
ment is employed, the cause of which is said to be contamination 
of the fojtus through visceral disease and degeneration of the pla- 
centa. Failing this, the child may be born and delivered with au 
eruption covering its body and advanced syphilis of the different 
organs. This is soon followed by a fatal issue. Often the infant 
comes into the world apparently healthy, but fails to continue so, 
develops an eruption and a ooryza, and loses weight, generally 
about the third or fourth week, or it may be months before any 
signs appear, but this is uncommon. More rarely it happens that 
several years elapse before symptoms ensue. 
What are the symptoms of inherited syphilis 7 

When the symptoms do not appear until weeks after birth, the 
child during this rime generally shows a failure in gaining weight — 
has an unhealthy and weazened appearance. Generally the first out- 
break is at the junction of the mucous membranes with the stin at 
the different orifices, which reveal fissures, excoriations, mucous 
patches, and ulcers invading the lips, the inside of the mouth and 
throat, and SyiaJlj the genitah, buttocks, groins, etc. The nose 
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runs, and later becomes stopped up from sweiling of the mucous 
membrane. If tbe disease coDtinues, iu bad caaea the nasal oarti- 
lagea may become ulcerated, and this ulceration continues so as to 
estend down the pharynx or destroy the bones of the nose; the 
mucous patches become covered with scabs or form dark cruste, 
which in turn may become the seat of true uloeration in different 
parts of the body, especially around the anus. Mixed with the 
scattered mucus and seabby deposits there may be a roseolar erup- 
tion and papules. Pustules and bullse also occur in the feeble and 
poorly -no unshed children. The eyes are not affected, except with 
a conjunctivitis in connection with the coryza. The bones, carti- 
lages, and joints suffer as in the acquired form of the disease. 
Some especial lesions of these tiasues, which involve degeneration 
and softening and syphilitic outgrowths, are described by different 
authors. The viscera may also be affected in the inherited as 
in the acquired form of syphilis, and it is these lesions which make 
the former so commonly fatal. There is something in the counte- 
nance of a child inheriting this disease which may be termed syph- 
ilitic. His skin is pallid and coarse ; he is apt to have prominent 
cheek-bones and overhanging forehead, with perhaps sunken nasal 
bones; he is generally unintelligent and dwarf-like. The perma-. 
nent teeth are irregular and defective, especially the two midclle 
upper incisors, which are small and either converging or diverging ; 
they are poorly developed, often marked with ridges and furrows in 
front, and their edges, which are thin and irregular when cut, break 
off centrally, leaving a regularly shallow vertical notch on the lower 
border. All syphilitic children have not necessarily these "blight- 
ed " teeth. 

The prognosis of inherited syphilis is bad, and is generally pro- 
portionate to the date of appearance of symptoms and the general 
physical condition of the infant. Nasal catarrh may be serere 
enough to interfere with nursing ; vomiting and diarrhoea, persist- 
ing, interfere with nutrition and make the prognosis graver. When 
a child is born with a general eruption, viscera! lesions are most apt 
to be present, and death may be expected. 

What is the treatment of inherited syphilis ? 

Before birth, if (he infant is believed to be syphilitic, treatment 
should be conimoncpd by putting the mother under mild mercurial 
influences. By such moans an abortion may be avertai s-wi. ^W. 
child saved from an early deatb. TW mcXViAsi wS- 'i.xe.aSMvt'i. ^>»*^*> 
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with inherited syphilis after birth are by inunction or by the use of 
the mercury with chalk or by solution of bichloride in water. The 
manner suggested of applying the former is to spread the mercurial 
ointment upon the child's bellyband or upon bandages applied to 
the anus or legs. The hydrargyrum cum creta is used in grain 
doses, repeated according to the symptoms and effect produced. 
The bichloride may be used in a weak solution, made so that an 
infinitesimal dose may be given with the food frequently or a larger 
dose three or four times daily. The iodides are not generally well 
borne by the infant stomach, but in the tardy lesions they must be 
resorted to. Administered to the mother, the iodides are eliminated 
with the milk, and may be thus transmitted to the child. Local 
treatment of excoriations and ulcers requires cleanliness and the 
use of some bland ointment or powder or mild mercurial. The 
general hygiene and the nourishment of the child claim the proper 
notice. 

OHANOROID. 

What is cliancroid ? 
The local venereal sore. 

Wherein does it differ from chancre ? 

Chancre is a local manifestation of a general disease, whereas 
chancroid is entirely a local malady. 

What is the cause of chancroid? 

Chancroid is always due to the inoculation of pus derived from a 
similar ulcer. 

Is chancroid single or multiple ? 

It is multiple. Its own secretions are freely auto-inoculable. 

What is the nature of the discharge of chancroid ? and what are 
its properties ? 
Thick, richly purulent, brownish or reddish yellow, corrosive. 

How long after exposure does chancroid make its appearance ? 
Almost immediately upon absorption. There is no period of in- 
cubation, as in the case of chancre, but it appears generally within 
the first two or three days after contact. If the virus be received 
upon an unbroken surface, there is a necessary delay in its appear- 
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What general characteristicB does the nicer Itself posaess ? 

A rounded, sometinieH uviil. niaryin, abrupt, pcrjiciidicular edges, 
often everted and undermined ; ulceration rather deep ; bottom of 
uloer irregular and grajish-jellow in appearance, covered by a pul- 
tBceoua, adherent substance and flabby granulations bordered by a 
pink areola. 
Ja pain an accompaniment of chancroid ? 

Yes ; its tendency to corrode causes a continual pain, and the 
inflareinatorj condition present renders it sensitive on manipulation. 

What a the conrBe of chancroid ? 

It increases in size from one to two weeks, preserving its charac- 
teristics, when it generally reaches its maximum size. At this 
period it usually continues to remain one si 
noticeable change until repair seta in. 

How does repair of the ulcer show itself 7 

It shows itself in a. more healthy condition of the discharge, a 
sloping of the abrupt edges of the ulcer, a more granular condition 
of the base, which gradually cicatrizes from its edges toward the 
centre. 

What kind of a, scar is left b^ the chancroid ? 

It varies with the depth of the ulcer. It may be so faint as to 
eventually disappear, or it may remain as a puckered and pinched- 
oQt, unsightly scar of a ai^e proportioned to the previous ulceration. 

What are the complications of chancroid ? 

Inflammation, vegetations, phimosis and paraphimosis, lymphan- 
gitis, erysipelas, gangrene, phagedena, simple bubo, and virulent 

Hov do vegetations occur? 

These warty growths may complicato chancroid, as they may any 
other ulceration about the region of the prepuce or anus. 

What is the cause of the inflammation accompanying chancroid ? 
It may be mechanical from friction, erection, or irritating appli- 
cations, encouraged by a lack of cleanliness, debility, etc. 

What are the concomitants of such inflammation 7 

Phimosis and paraphimosis are likely to accompany inflammation 
in chancroid where there is a long fQ'ce?.k\tt,a.ai'^tt's.'ft^-^ t^-^i-i^-i.-^.. 
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which in debilitated conditions lends to predisnoHP i,. „i 

phagedena. ^ ** ^'""gtme and 

Whe«in^d<«« cm^icroid in its general appearance aiff^r from 

In the greater anioant of its discharge and its mnr 
nature; in the irregularity of the ulcer and its underm ?"*'''^«it 
in the pain which accompanies it, and in the absence of*^ n**^®®® ' 

Wliat is tlie treatment of chancroid? 

The /ren;men( is entirely local, as there is no constitutioml A- 
Ui combat except ihat which may csLit I'roiu the absornt' '^'^'ise 
poison from the local sore. ti of fj^^ 

What is tbe first method of treatment to consider ? 

Destruction of the ulcer by proper and effective cimstics 
Wliat agents shall we use to accomplish this end? 

After applj'ing to the ulcerated surfaces a 4 per cent, enlut" 
cocaine to properly anKsthetize, we may use pure carbolic"'^ °I 
followed up by fuming nitric acid. If the ulcer or iilcera h^ ' 
tacked in their early career, this may suffice to annihilate th **~ 
but if after a few days the patient returns not only with a h j*? ' 
healing sore, but also with a partially unhealthy ulcerating surf 
a remnant of the chancroid, by repeating this method of caute ^''^' 
tion, as a rule, the ulcer may be entirely destroyed. A recent^^*" 
troduetion known as " pyrozone " (containing 25 per cent. perox''(?* 
of hydrogen) Is said to be effectual as a cauetic for these ulcers ^ 

Can the virulent properties of chancroid be destroyed and v 

career terminateo prematurely by other than caustic rem 

edies 7 ™' 

Only in mild cases, when strong solutions of bichloride of me- 

cnry, as strong as 1 ; 500 or I : lOOO, constantly kept in contact 

with the ulcer, are the best means suggested for this purpose. 

What more active mode of destruction have we when the ulcer 

resistB the ordinary means or phagedena sets in ? 

The tine uf (he nctual Ciiulorj or the appjical ion (if strong 

Bulphuric acid made into a paste with willow charcoal iKicordV 

The pain accompanying this latter procedure is extremely severe, 

What is the difference between syphilitic and chancroidal bubo ? 

' y/f/o bubo has been already mentioned. Chancroidal bubo 
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instead of being muUiple, is generally confined to one gland, is 
boggj, extensive, and painful, generally suppurates, and is not 
freely movable under the integumentary tisHueH. 

Wliat is the difference between simple &nd vimletit bubo ? 

Simple bubo is essentially the same as inflammatory glandular 
swelling, which may occur after any local irritation, such iis vacci- 
nation or an inflamed corn. Virulent bubo is the result of absorp- 
tion of matter from chancroid. 

What are tbe differenceB in the characteristics of these two buboes 7 
Simple bubo may or may not suppurate. When it does, the 
causes of such suppuration are the same as might cause suppura- 
tion in any other portion of the body. Virulent bubo suppurates, 
as a rule, as it contains the same substanue by absorption whieh 
the chancroid does, and its tendeocy is to expel it. After suppu- 
ration the entire area involved by the bubo assumes the appearance 
and characteristics of chancroid. 

What is the treatment of bubo of chancroid ? 

If the bubo bo Biniple, without any tendency to suppuration, 
sometimes external pressure, applied by means of a shot-bag or a 
close ly-applied bandage, in conjunction with other local treatment, 
may suffice to reduce the infl animation ; but if the bubo tends to 
suppuration, the only method of treatment which can he pursued 
is poulticing and incision of the gland so soon as the pus announces 
itself, at which time the necrosed and broken-down tissue may be 
scraped away or total CKtirpation of the gland be resorted to, whioh 
may hasten recovery. 

Total extirpation of the gland is sometimes resorted to before 
suppuration shows itself, with the idea of obtaining primary union 
of the wound. The skin over the gland is too apt to be involved, 
and the undertaking is not often successful. 

The treiitmeitt of virulent bubo after opening is the same as that 
of the chancroid itself. 

Wliat is the differential diagnosis between chancroid and chancre ? 
Chancre (^Primary Lesion of Chancroid (Local Vejier<:al 

Si/phili,-). SoT>:-). 

Well-marked period of incuba- No incubation appears soon after 

IJOD. contact. 

More apt to he single. \3Btta\\^ ■HwN&'^ft. 



IT 



36 VENEREAL WARTS. 

Chancre. Chancroid. 

Indurated base (eseeptiona oc- Generally 6ofl and suocalentj 

(lenerally flat; even with the Fndormincd ^hd u 

surface or protruding. 

Discharge thin, serous, or aero- Discharge thick, purulenu 

purulent. s an gui no-purulent. 

VENEBEAi WARTS. 
What are venereal warts ? 

VegetationH which appear upon the penis,, which hav 



derived 
general, hut which 



e from iheir ussociation with vencrj 
are not oeccssarily referable to this eausc. 
What do the7 comist of? 

They are papillary outgrowths which appear upon thi 
membrane of the prepuce or glana penis. They are 
largely of epitheliuni, and are generally highly vascula 

What different appearEinces may the; present? 

They may be flat or pedunculated, generally multiple, but eome- 
times single. 
What is the cause of their existence ? 

They are generally produced by irritation of some kind in the 
form of fluid, which may be present in the mere condition of 
unelcanliness. 
Where do these warts generally appear? 

Their most common seat ia on the mucous membrane behind the 
corona glandis, but they often involve not only this sit«, but also 
the entire mucous membrane covering the prepuce and the glans, 
or even within the urethra. They are found also upon the scrotum 
und frequently around the anus. In women they may cover the 
entire mucous membrane of the labia. 

Are they accompanied by any discharge ? 

They are generally motat, and w 
' \,mI wilh a serous and ftptid sei 



^"^ these growths contagious? 
'M ehineiit about them. 



which they seem to thrive there is a 
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Wha.t is the proper method of treatment to pnnnie fot these oat- 
growths? 
Ill tlie flat and non-SKuberant form local aatringent applications 
or powderH, accompanied by cleanliness, may suiEcc to effect their 
removal. 

What applications are most effective 1 

Dilute nitric acid in solution and calomel powder. 

When the warts are more numerous iind extensive, what means 
must be resorted to 7 
Kxcision of the growths and cauterization of their bases by 
fuming nitric acid. 

Wliat is the hest method of accomplishing th^ 7 

The warts may be nipped off by means of a pair of eoiaaors, and 
their bases treated with nitric acid, or they may be tied off with fine 
silk, and then the nitric acid used. A most satisfactory way is to 
snare off the warts slowly by means of a small polypus snare, and 
then resort to the nitric acid for destruction of the pedicle. The 
advantages of this mode are that it is practically painless and free 
from the annoying hemorrhage that generally aceompanies eKoiaion 
of these growths. The slower the snare be tightened, the less the 
pain and less the hemorrhage that follow. 



GENITO-URINARY DISEASES— VENE- 
REAL. 

DISEASES OP THE MALE URETHRA. 

What is the urethra? 

TliL' urL'thrii is it collapaed tube or channel leading from the 
bladder to the external meatus. 
What are its Hmctious? 

It serves as an exerelory duct for the removal of ihe urine after 
it has accumulated in the urinary reservoir or bladder. It serves 
as a channel for the egress of the seminal fluid during the act of 
sexual intercourse, and also ads as a genital organ in supplying 
by means of its surrnunding glands a mucouB ftiwi- ■«V-i'3b. ^lat'ea 
part in the conjposition of the aemen. 
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How ia it divided for description ? 

Into the pendiilouB or spongy portion, or that portion lying 
within the pendulous organ, about (i inches in length ; the 
membranous urethra between the triangular ligament and the 
apex of the prostate, about i of an inch ; the prostatic portion, 
about H inches, situated within the prostate and terminating at 
the neck of the bladder. 
Wliat is the construction of the Bpongy portion of the urethra ? 

It is surrounded throughout by the erectile tissue of the corpus 
spongiosum, or spongy body of the penis, commencing at the mes:- 
tus or external opening and terminating at the bulb, which is the 
enlarged portion of the corpus spongiosum below. 

Where is the triangular ligament ? and what are its relations to 
the urethra? 

The triangular ligament is a firm and dense fibrous fsiScia which 
is pierced by the urethra just before reaching the bulb of the 
corpus spongiosum, and which stretches across a space bounded 
on either eide by the bony rami composed of the ischium and 
pubis, and is the bouudary-line between the erectile urethra and 
the membranous. 

By vrhat is the urethra covered after it loses its erectile proper- 
ties and becomes membranous? 

By voluntary muscular tissue, which surrounds it. 

What is the importance of the muscular covering of the mem- 
branous urethra? 

It is often the seat of spasmodic stricture, and its contraction 
may oppose the passage of the instrument into the bladder. 
What action has this muscle ? 

It is the so-called " cut-off" muscle, which controls the act of 
urination, by means of which the urine may be stopped during its 
flow. Belasation allows an involuntary flow. 

What is the natural condition of this muscle in health ? 

Its natural condition is that of tension, the degree of which may 
bt'coine more or leas modified by excesses and disease. This muscle 
also acts as a valve, preventing fluids injected through the meatus 
i'i'm entering the bladder. 
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URETHRrriS. 



What is inflammation of the urethra called? 
UretliritiH. 

How Is urethritis divided? 

Into specific and non-specific urethritis. 

What is non-specific nrethritis? 

iDflamTuatioii afTecting the urethral mucous membniQe, the result 
of irritatioH from any cause. 

What are the most frequent causes of non-specific urethritis as 
it is found in general practice ? 

Excessive venery, self-abuse, excessive indulgence in alcoholic 
stimulants, intercourse with a feniale during her menstrual epoch, 
or a combination of any or all of these causes. Thus it may he seen 
how often the non-specific or simple urethritis may be confounded 
with and looked upon' as a case of gonorrhoea, the history being 
of a. suspicious intercourse when possibly under the influence of 
liquor, followed by the most noticeable and cardinal symptom of 
gonorrhosa. — namely, a discharge of ^ua from the urethra. 

Any irritation which might reach the urethra from without by 
means of violence, acids, and like substances which may be elim- 
inated through the urine in sufficient quantities to cause irritation. 

What are the symptoms of simple urethritis? 

A burning sensation during urination, a discharge of a mucous, 
muco-purulent, or purulent nature according to the grade of the 
inflammation, accompanied by painful erections. 

Has this simple inflammatitm generally any period of incubation ? 

No ; it need have none. It often appears the day after a sexual 
intercourse, but it is apt to be produced by a combination of causes 
and the result of continuous irritation, the amount of which may 
not be sufficient to produce inflammation for several days after 
sexual intercourse, as from a continuous indulgence in alcoholic 
stimulants, and thus it may be seen that an apparent period of 
incubation will exist. 

What is the treatment of simple urethritis ? 

Often relief from the exciting cause may lie suffitivatA. v^ Ve^^^- 
nate the trouble, and the disease mW ge\- -weW W-WiXI. ^i^Vss^i-*™ 
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medicinal meftns be required, the adminiatration of n saline dinretic 
in •ufficicnl (laantity to nlkalinize tlie urine should be sufficient to 
produce tlie dcHircd effect. 
Are local meairores of treatment sometimeB necessary ? 

'fbcy may be, and if used a very mild injection of sulphate of 
zinc or wme vegetable astringent can be employed, but care should 
be taken that the injection itself does not keep up the disease by 
criniinuing the irritation. 
What la Bpeciftc nretluitia ? 

Specific urethritis, from the frequency of its occurrence, has 
received u special name for its distinction — namely, gonorrbcea — 
Rnd i» inflummation of tbe urethral mucous membrane derived 
from A nource containing tbe specifio germs which produce this 
dittuaw: ; in other words, the same disease in another. It is almost 
invariably derived during sexual intercourse, 

GONORRHCEA. 
What, then, is the essential difference between simple urethritis 
and gonorrhcea? 

Tin: existence nf a pecuHSr micro-organism or specific germ in 
tin; ilim^harge from the urethra of the latter disease. 

What is this micro-organism called? 

It bus been named liy Neisaer, who first pointed it out, the 
" g'.niieciccus." 

How Is this sonococcus to be distingnighed, and its existence 
determined upon? 

A Hiiiall specimen of the discharge is collected upon a eover- 
glasH and thinly spread by tlie pressure of another cover-glass 
over it, after which the specimen is dried by passing it onee 
through the flame of an argand burner rapidly. The specimen ia 
then stained with a saturated solution of methyl-violet, which ia 
aoooitipliHhod by placing a drop of the latter solution upon the 
dried specimen, and after it is spread over the entire area it is 
allowed to remain for a couple of minutes, afl«r which the speoi- 
niuu is gently irrigated under a small stream of water in order 
to romova the surplus coloring matter. The cover-glass ia then 
mounted on a slide with glycerin, and by the use of a microscope 
of 600 diameters the gonococcus, if present, may be discovered. 
fhi} p'wturo wh'ieh presents itself in a specimen of gimQtrluBal ^aa 
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ia thfi following r The nuclei of the piis-cells are verj darkly stained 
by the in ethyl- violet ; the outlines of the euUa are only lightly tinted 
with the blue, while the cocci arc distinctly and deeply marked out 
in dark-blue dota arranged around and within the pu8-c«lls in pairs 
and in parallel lines. Any other arrangement of dots means noth- 
ing, and may be confounded with other coeci likely to be found in 
discharges from the urethra and elsewhere. 

Has goBorrhcea, a period of incubation 7 and if so how long after 
exposure does the disease announce itaeJf ? 

There is generally an incubation of about five days, during which 
time there need be no evidence of the impending disease. 
Wliat are the first sjrmptoms which appear? 

Generally the patient's attention is first called to his urethra by 
a suspicious burning sensation, accompanied possibly by a small 
amount of mucus or a mueo-purulent discharge. This discharge 
rapidly increases in quantity and the subjective symptoms increase 
in violence, so that at the end of the first or the second day in ordi- 
narily severe cases the discomfort during urination is very intense, 
the discharge is thick and yellowish -green, and erections, if they 
occur, are extremely painful. 

What appearance does tiie nrethra present during this acute 
stage? 

The lips of the meatus are swollen and separated, reddened, and 
bathed by the thick and copious discharge. In uncleanly persons 
a balanitis may also present itself from constant contact of the 
discharge with the surrounding mucous membrane. 
What is the duration of gonorrhoea? 

In ordinary cases it lasts from (hree to six weeks, but the dis- 
charge may continue long after this. 
What is the coarse of a gonorrhceal inflammation? 

The urethral infiammation commences at the meitus and travels 
slowly backward ; the intensity of the symptoms generally i 
more or leas during the first week, and then for a time rem 
tionary, after which a chronic period is attained, the duration of 
which is lessened or increased according to the treatment pursued 
and the care the patient takes of himself 
What is this chronic stage termed when lasting an undue length 
of time? 

Qleet. 
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b gleet a BympUaa or a disease ? 

Gleet is practically a eymptom, and is dependent upon varioas 
cimsCB during the last stage of a gonorrhcea, each as negteot of 
treatment or persistent treatment without reiLson, or excensea of 
various kinds which would be mantioned as caoBeB for a attnple 
urethritis, or it is often accounted ibr by a more serious condition, 
the result of a gonorrlioja — namely, structural obstruction of the 
canal or " atrictura urethra;." 

TREATMENT OP QONOHEHCEA. 
Oan Konorrhaea be aborted by an; means? 

Certain methods of treatment arc resorted to with this idea in 
view, and it ia claimed, with a practical showing of cases, that this 
can be accomplished. 
What are the means used to accomplish this end? 

Nitrate of silver and chloride of zijic, which were formerly used, 
attained a reputation, but are now no longer relied upon. It ta 
probable that acute outbursts of a chronic trouble, which so often 
occur, were frequently relieved by these drugs, and as this oondi- 
tioit has so ofteu been confounded with fresh attacks of gonor- 
rlioea, their reputation no doubt waa derived in this way. 



biaUy cu] 
usually runs 7 

By means of the free irrigation of the urethra with solutions 
of bichloride of mercury, ranging in strength from 1:20,000 to 

1 : ao,ooo, 

Is there any limit to the period of the disease during which this 
treatment can be resorted to -with any efficacy? 

Statistics show that it ia most successful and most eiiective dur- 
ing the earliest stages of the disease. Indeed, it may be said that 
to be efTective it should be resorted to within the first twenty-four 
hours of its appearance. 
How can this treatment be carried out 7 

Either by the physician or by the patient himself An ordinary 
fountain syringe can be used, with a Email nozzle on the end of the 
tube, and the fluid allowed to flow through the urethra as far as it 
will go. afwt which it wiH pass out don^^-idt, v? tVt i.j.vni\a, euf- 
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ficient space being left between It and the bottom of the meatus. 
Different attaehmenta have been devised for the fountaiu or other 
syringes to facilitate an urethral irrigation, the prineipul c 
which are depicted in the accompanying illustrations. 
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No. 1 allows the fluid to pass out between the canula and the 
bottom of the urethra. la No. 2, however, there ia a second 
opening running through an extra arm, which obviates the neces- 
sity of allowing any space for the passing 
out of the irrigating fluid. Flo 'i 



This may heat he accomplished by a foun 
lain syringe with attachment No. 2, the tn 
angular-shaped afiair, or by means of the ho 
called " Universal Injector " shown in Fig 3 
which consists simply of a soft-rubber bulb 
possessing a properly pointed nozzle, which 
when used is introduced as far as possible 
into the meatus, the urethra then being dis- 
tended by the irrigating fluid, and the nozzle unWeraai injL'ciur 
then withdrawn enough to allow its escape. 

I'bia process is continued until the contftU'ta o'i "ila* \\\-^<i'Afi-^ ; 
eihausfed. which i.s then retiWcA as ■ovwt^ W«\ea *s. ^s^m^^v^ 
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exhaust the amount of fluid used for eaoL irrigation. This latter 
method is the simplest fur the patient's own use, together with a 
prescription for 1 grain of bichloride of mercury, to be divided into 
eight powders, and each powder to be added to a tumbler of hot 
water, and the entire contents used in the manner set down. The 
use of hot wat«r is especially advised for these solutions, as it 
assists in alla^'ing the inflammation. 
What are tlie advantages of this method of treatment 7 

If resorted to early enough in the career of the disease, it often 
subslantially limits its career, and may actually abort it (?). It 
does not produce too great irritalion or endanger stricture, and 
unless the solution be too strong never prodiices great irritation. 

How mnch may this method of treatment diminish the career of 
the disease? 
Various claims are advanced for it. In a general way it prob- 
ably may be said that the sooner it is resorted to the more eflective 
is the result. That the career of the disease is shortened by it, and 
that it is sometimes cured early in the second week, is Uie moat 
that can be said of it. This is probably not an extravagant claim : 
others pretend to even belter results. 

If this means of treatment is not attended witli success or is not 
punned, what is the methodic treatment of eonorrhcea ? 
This treatment is larjjfly syinptouiBdc. oonimeneing from the 
start, when the inllaniuiatiaii is aeuti' and ai'cunipanied bv dis- 

What drOKS in the early period can be resorted to with good 
effect? 
If the inflammation be vi^ry acute, tho utination very painful, 
and the parts much swollen, the admiuist ration of ^ of a grain 
of tartar emetio and 1 grain of nitrate of potash every hour for 
four to sis doses may produce a benefloial t^nect. A saline diuretic 
should be given, as iu simple urethriti.*, in suffioi<<ut iguantity to 
render the urine alkaline. Many Ksiirt to no other means bat 
these during the first few days until thu mon auule symptoms 
have subsided. 

What other internal treatment has received reputation in this 
disease? 

nduiinislratiiin of liii!s;ini of fniiaiba ami thi- oil of s.iudal- 
hich seem lo have an .specially 
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} of the genito-uriuary tract, is resorted to dur- 
iDg the first stage, either aloue or in the combination known as 
Lafayette's mixture. Theae medicines are inoreased up to the full 
tolerance of the stomaoh, and then held at the maximum dose duT' 
ing the stationary period of the disease. If the balsam of copaiba 
is used and has not already been combined with cubcbs, the latter 
can be effectively used at this time, and either these or the sandal- 
wood oil continually pushed. 
What injections sbonld be used dnring the attack of gonorrhcea ? 

In any ease during the more acute stage, whether it be early or 
lat«, it is well to commence with the bichloride irrigations, and 
even if not pursued in the same manner as laid down for the ear- 
liest treatment of the disease, the irrigation of the urethra once a 
dayor once in two days with bichloride solution often produces a 
desirable effect. 

In regard t* the time of commencing other injections, while it 
is claimed by some that it is best to wait until the departure of all 
acute symptoms, yet often if the injections used be mild enough 
they will produce a satisfactory effect even during the very acute 
stage. Sulphate of zinc, ^ or ^ groin to the ounce of diluted lead- 
water, is a favorite injection, and probably the best to be used in 
the earlier stages of tho disease. This may be increased in strength 
and run up to about 8 grains to the ounce. 



At times a long and tiresome elironic stage may he avoided by 
the discontinuance of all treatment, which may be at the bottom' 
of keeping up a slight and continmil discharge. 

If the disease lapses into a chronic stage, in spite of treatment, 
to the extent of acquiring the title of " gleet," what methods 
of treatment should he resorted to? 



When the sole remnant of the disease is a persistent mucous or 
muco-purulent discharge which apparently resists all the ordinary 
methods of treatment, invasion of the deep urethra may be es- 
pected, which is unreached by the injections in the hands of the 
patient, being met at the triangular ligament by the cut-off muscle. 
In Buch cases the systematic passage about once in five days of ' 
a full-sized steel instrument into the bladder, a-ftei ». tjmsJwct. "^ 
introductions, may suffice to tetmmttlAi VW t^rteit ^ii '^^ ^ss*.- 
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Muiiiis wliiuh will enable uk to bring our medication directly in 
contact with the affect«d area. 
How can this be accomplislied? 

Bj tbe use of a. syringe so construct«d that it can be introduced 
from witbout through the anterior urethra and beyond the grasp 
of the cut-ofT mascle, and an instrument devised for this purpose 
is the Keyes' deep urethral syringe, shown in the accompanying 
illustration, improved and modified from Ultzman's. It is given 
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KoyCT' Deep Urethral Sjringe. 

the eurve and shape of an ordinary stee! urethral sound of a size 
corresponding to about a No. 8 of the English scale, the barrel of 
which is graduated so that the exact quantity of fluid introduced 
can be determined. 

What spplicationB can be used, and have eiven the best lesnlts 
vtth this instrument? 
Sulphate of ihallin, nitrate of silver, sulphate of copper, and 
glycerite ol' tHnniii, each of which seems to have its special adap- 
tation in different cases, yielding dilTcrcnl degrees of irritation 
and astringcncy, While some cases yield to the use of one, in 
others the same may fsil, and relief may onlv be had by resort to an- 
other. In general it mny be iiaid iibiiut these injeotions, that for 
the more chronic and unrnlv camm the Hutuhale of copper or nitrate 
of ailver ii more npplicabln, and tliO Hiilphuto of thalHn in the 
milder cases, The nulphate of thulllu niny ho used in solutions of 
2 or 3 per cent,, introdiioing at eaoh sitting the full contents of the 
syringe, or about 20 niinims, and running the strength up to a satu- 
rated aolmion, 12 per cent. The iiitrat*> of silver may be used in 
solutions of various strengths. Some wm to tolerate it well, while 
» are easily upset by it. It is well to start with a m-'-' — '■'■ 
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tion of about a grain to the ounce, which can be run up accordiug 
to the clironicity of the case, the tolerance of the patient, and the 
result of the injection. 

Sulphate of copper is astringent, more irritating than thallin and 
less so than nitrate of silver. It may be prepared in a 10 per cent, 
solution in glycerin diluted with water t<i the desired strength, 
which should be at the start 1 grain to the ounce, and suhserjuently 
run up to full strength, increasing the intervals with the strength 
of the injections. Glycerito of tannin is decidedly astringent and 
less irritating. It should be employed in solutions reduced 75, 50, 
and 25 times its full strength with water. 

What is to guide us in the choice of these applications ? 

The conditions upon which the gleety discharge depends and is 
kept up, and the idiosyncrasies of the patient. 

What are the difEerent conditions which may be the causes of 
snch a. gleet? 
They are congested and inflamed patches, chronic cowpcritis, in- 
flammation of the seminal vesicles, enlargement of the prostate 
from aoute or chronic inflammation or chronic hypertrophy, tuber- 
cular disease, mucous patches, and stricture of the urethra. 



What is the most common cause of keeping up a urethral dis- 
charge 7 
Stricture, and what may be said to be the nest in frequency of 
the causes of this disorder^probably altered patches of the mucous 
membrane with or without granulations. 

Is there any other element which is Important as a cause of a 
long chronic discharge from the urethra? 

Yea; a neurotic element seems in many cases to be if not the 
most potent ciiuse, certainly a very important one to consider and 



What can be accomplished b; ita use ? 

A careful esplonition of the entire mucous surface can be made, 
and a. comparison of the appearance and textiwa o? ^Sim'fflA.iiOT- 
tions can be accomplished. 



J:^y M*mc' it ir tiUouj<Ut W U; almost indk^pieiifialDlle, %iit Ijjr ^afflmcf: 
iit iii boUcvod uvt w bt' ^)ii4itjutji»j fm* tUt? nrtioruail tpealiiiisnit ««• fflWBB 
gf' tiliu: dLhcuhi.', uvr to bi' aMv t<>» .«.w)usit^)ili^ cur <dBltgniinoie mnvdk 
MivJ*c tliiiu <j<^vi.ld U; dt^Ujottid =by ih^i tr^udb iritli prcipar iiiHftirnaMMte. 
'i\\s jujudb mubt <xTt.iii.til/ l>t md : ikat if tlte j>eiiip«tae tdkaBOitt 
cuUyi> iut/j tUc ijuut^ittivii <A' ^ very liirjr* sammWr -ctf caifie&, aa it; 
^rvbuWy d<jcb, tAic jmvJti tjl¥]>waU; tla« UMiwifi vliidb are pesorted to 
jjy vjj.dciiv</riu^ (.<; rtfJievii tiii« dij><yrder^ tL-e naore appaHiii^ will it 
iu^pc^ix t>; tiii; tfu&oeptjbjt^ paliewt aiid tL^ more difficult to oTcmyme 
^fjLc ucur^^^tic c<>uditj.4><j. lii iAh^r word», In such catees the ampler 
ii^ mMiiH^ 4Ujbd iim Ua^a iimjn mnAa ovar them the more eifeedTe the 

fo tbiB 446 of t^ 6o4ofiieop(» wlMt topical applications axe sog- 

|/;djfie} auliAidUi of copper, thallin, and carbolic acid, and nitrate 
ut' bilvur ill jsoluiioii of from v2 graitiH to an ounce up to a satu- 
raltjd boliitiiiii, applied by mi^an» of cotton twiBtcd on the end of a 
priibu. TUiti latter ia motit suitable where granulations are present. 
Through the eii(h)bco[)e the healthy muoouH membrane presents a 
rather pale, pink color, while the congested Hpots are bright red and 
may be covered by grauulation». 

How long is the duration of thii chronic condition of urethral dia- 
efaarge or gleet? 

it may laut a furtuight or uix weekH after the decline of the acute 
btage, aud tipoutaaeitubly dibappear or readily 8ubmit to the ordi- 
nary meaiiu uf treatment. It may, ou the other hand, continue 
moathd, with no other complications than patohett of urethral con- 
gent ion kept up by irritating urine and irregular excesses. 

What wUl the urin^ show in auch oaaea? 

When passed into a clean conical glass and held up to the light, 
one or more tine tilamcnts or shreds may be seen floating or swim- 
ming in the urine. 

ff oamiiMd by th» wieroao<HfM^> what will these shreds present? 

will be found to consist of pus-corpuscles, free and in 
which amount to a scab peeled off from the urethra. 
' are always found in casw* of forming s* 
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Wtiat other Beguelx of gonorrhcea are Bometinies met with after 

the di3cha,rge ha,s apparently nearly ceased or is very slight? 

Constant pain of vnrjing degree in pausing wafer, wliii'li uiaj be 

the only symptom and may last almost indefinitely, or the paiu may 

be confined to erections and ejaculations. 

To what may these diaturbances be attributed? 

A neurotic condition of the prostatic urethra. Soraetimes ure- 
thral neuralgia is present, or pains which are not associated with 
any of the functions of the urethra. 

How are these neurotic conditions treated? 

Sometimes the use of steel sounds may be elFective, or the cold 
sound, which consiatB of running cold water through a closed tube 
which has two arms at the end, one for the entrance and one for 
the exit of the cold wat«r, or the application of electricity. Where 
none of these meet with success, discontinuance of all treatment 
is recommended, and, if possible, proper physiological exercise of 
the organ — namely, by the marriage relation— after a careful ex- 
amination has been made to eliminate stricture, and tc establish 
positively the absence of any gouacocci and the deep urethral con- 
gestion. 



Yes ; at such times they resemble closely a fresh attack of gon- 
orrhfea, and are often misleading to those who do not closely inquire 
into their history or determine the presence or absence of the spe- 
cific organism. 

What are the causes of these acute outbursts from chronic con- 
ditions? 

Venereal excesses, indulgence in alcoholic stimulants, sometimes 
undue muscular exercise, and any of the causes which might under 
ordinary conditions produce an acute urethritis.' 

' In my examination of these eases of urethritij at the Demilt Dispensary 
for the presence of gonocixxti I have found a large majority of cases to be 
aciite outbursts of chronic conditions ; and tlie number has been so large that 
I take it to be a good rule that if an aiuwer to the question as to the number 
of attacks of gonorrhcea be three or more, tlie case in hand can confidently be 
named an acute outbreak on top of an old attack wliiuh may wihoi-s issivwt 
the course. 

4—a-U. 
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VlM* to ovfotttoT 

Imtamutatiom of Cowpcr's gbads af tke nretltn. h ruHj oecnis 
cx«e|>t ■> a ooBi^estioB of a wifcritig , *»d gwterallT before the thiid 
or fittutli wtA of tbe ganon-iMBa- 

Wbftt antiie lymptonu ? 

Pain and teiwinn in ihe n^on of the perbeam iroond the bolb, 
increuu^ bj* ptfeMure and iVictJoa of aoj kind. Examiaation rere«ls 
a •rual) ovoid tamor which re^mhles eomewhat in feeKng the bulb 
of the urethra. Early in ita career cowperitis involves ihe sur- 
roubding tifMaee, afur which the det«cdoa of a well-defined tamor 
in impoMiblc, and the after-occiuTing symptoms resemble perineal 
&h»ixiin. It may undergo resolutiem or go on to suppuration. 

What i> the treatment of this aflection ? 

Karly in th« disease the application of leeches, rest, and any 
mcnnR Ui allay inflammalion should be resorted to. If, in spite of 
trcatiiiunt, Huppuration becomes inevitable, ponltices should be 
" ' nd an eurly incision resorted to. 

t chordee? 

fl U n pcri-urelhrilis, or extension of the inflammation into 
g surrounding the urethia. 
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How does it announce itself 7 

Excessive pain is felt during erection, most frequently at nigtt 
and toward morning ; a great deal of the paia is felt in the Btretch- 
ing of the erectile tissue. On account of the in fl animation attack- 
ing the corpus spoDgiosum, a certain amount of plastic exudation 
Burrounde the urethra. During erection of the corpora cavernosa 
the urethra is not allowed to distend to its full length, and conse- 
quently a characteristic downward curve of the penis is produced. 
This serves to aggravate ihe pain. 



Urethral hemorrhage is caused, and possibly may be the start- 
ing-point of organic stricture. 

What Ib the treatment for chordee? 

Preventive measures may be adopted in the use of such seda- 
tives as bromide, chloral, and opium. It is well also to avoid 
lying on the back, as toWard early morning, when the bladder is 
full, this position eeema to favor erection. When the ohordee is 
present the apfilieation of cold in the shape of ice or water may 
help to reduce the severe tension. 

When infiammation and enlargement of the inguinal glands accom- 
pany gonorrhoEa, are they apt to be mild or severe ? 
They are generally of a mild type and suppuration eseeptioiial, 
except in unhealthy subjects. 

What is the nature and character of the lymphangitis accompany- 
ing gonorrhoea ? 

It is similar to that complicating chancroid, distinguished by 
knotty cords under the skin. 

What is the treatment? 
B«st and soothing lotions, 

GtONORRHCEAL RHEUMATISM. 
Is gonorrhteal rheumatism a distinct variety of rheumatism ? and 
if so, why 7 

Yes ; individuals who are not subject 1o rhoumalic aUao.k.ft 
often have a form of rheuniatiam ■vjV\,\i ^(iviwtAvseii., «p.^ wsi^vt sJv 
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the ordinary causes of rheumatism seem ever to produce this 
special variety. 

Has it an; relation to Btoppage of the discharge or neglect in 
Isreatment ? 

Appiirently not, anJ it diiea ni*t seom to by tht- result of cold. 
A person once affected with gonorrhieal rhcunialism seems always 
to suffer a return of the complaini wiih recurring ati.ieks of the 



Hot aoon does gonorrlueal rheumatism fbllow tbe appearance of 
gonorrhma 7 

It is Viiriiible — generally appearing during the first week or ten 
days, but may appear later, rarely during the second or third 
month. 

"Wliere is the seat of gonorrlueal rheumatism ? 

Thi.s is also variable. The joiiita are most frequently attacked; 
often the synovial sheaths, tendons, and muscles, and sometimes 
the bursse and nerves. The larger joints are more frequently 
affected, and the disease is rarely confined to one Joint. 

Wliat different forms of gonorrhoeal rhenmatiam are met with 7 

(1) Hydrarthrosis, generally seated in the knee, and sometimes 
the ankle or elbow. The effusion is generally very great ; the 
pain is but slight, and is increased during esercise. This is rather 
■d latent form of the disease, and is apt to disappear slowly. 

(2) The second form which is described is more like the ordi- 
nary rheumatism, but mora moderate. Constitutional symptoma 
may accompany it, such as fever, etc., which subside after a few 
days. It IB apt to affeet more than one joint. The concentrated 
condition of the urine found in ordinary rheumatism does not seem 
to accompany gonorrhieal rheumatism. Besolutiou is apt to be 
very slight, and articular pains or persistent stifihess may be left 
behind. Hydrarthrosis sometimes persists after all other sjmj*- 
toms have subsided. 

(3) The third form is where there are pains in the joints, which 
do not soeni to have disturbed functions. The pain may be the 
only symptom, and may strongly resist all treatment, and finally 
after it has disappeared is apt to return with the urethral dis- 
charge. 
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How are the synovial sheaths of tendons affected? 

They show ra.thi.'r itit«nrie swelling externally along their liourae, 
and redness of tlie skin ; Hometirues very severe pain, whleli is 
iniTt'awed on pressure. Kesoludon from this condition ia gradual. 

How do the biirBse suffer? 

Tliey also are in a condition of effusion, the tension of which 



What bUTBaa are most liable to be attacked? 

The Olio situated between the tondo Aehillia and the oa ealcis, 
and that sometimes found henenth the tuberosity of this hone. 

What is the differential diagnosis between general rheumatism and 
gonoirhceal ? 

Gonorrhceal rheumatism ia accompanied by urethral inflamma- 
tion, and hus not as one of its causes cold or exposure. Simple 
rheumatism comes from cold and hereditary tendency. Gonor- 
rhceal rheumatism is conspicnonsly infrequent in women ; not so 
simple rheumatism. Gonorrhoea! iheumatism has not so much of 
the febrile character as simple rheumatism. Simple rheumatism 
is more general and the symptoms more severe. Sweating ia one 
of the striting symptoms of simple rheumatism, while it ia not 
present in gonorrhoea!. Cardiac complications are frequent with 
the simple, and uncommon in the gonorrheal. 

Does the treatment nseflil fbr ordinary cases of rheumatism seem 
to be efficacious in the gouorrhoeEU fonn? 
No; such drugs as salicylic acid and iodide of potash and col- 
ehieiim do not seem to produce the aanie effect iis in the simple 

What treatment should, then, be pursued in gonorrhceal rheuma- 
tism? 
The local treatment is Yerj important. Eest ia essentia], and 
during the acute stage leeches, hot fomentations, and the like to 
allay the inflammatory symptoms, and rational measures generally 
for this purpose. In the chronic atage counter-irritation, massage, 
and douching are the measures to he pursued. In the most aggra- 
vated form of gonorrhteal arthritis, where the joint becomes thor- 
oughly disorganized and firm fibrous ankylosis takes place in a 
foalpogitioii, excision of the joint ia called for. 
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OOKOBRHCEIAL OPHT TTAT.MTA 
What i» (MKvrlus&l ophthalmia 1 

U U tluf r™ultiii(4 uuular irouLia which accompanies 

intMaiai iry t^iiutrth'juL. ll limy ajuiuar as either of two Iriti^ r "^ 
t»MMJ}, riiKwinaUiid t(oiiurr)iuiul uiibtUtilinia und simple gonorrhisal' 




OMMTtt* tiu rlwtuutoU kind. 

U U Bmtiiy iilwuyn uoi^inipaiiied by other rheumatic i™™- 
filMMtiwM, ttit (t'/t, iiiicitBHHrily mo. It has no connection with con- 
tain, Mut »ffi^--l# iliu (yiiijunctivii, the iria, and the membrane of 



VM to tfe* aecood Und of ocular complication in gonoirluea ? 

hit Out iii'wrt uMiiiinon airuotii>ti of the eye accompunying gonor- 
Wmm. It u uwru tu \ie f»Mred, lu it nlwayu results from cont^on 
<f 'MUfttKt uf tliK uruthml Oixuh&rKe with the conjunctival nmcoua 
VUSitbrklu:. 

Wlutt M-e Uw ii]niiI>tomi of the rheumatic form ? 

'Mi'TP i» H mimky u|(|iniruiii'c' of lliu fluidw iti the anterior chain- 
Wf; uj'xIf-raU! coiigiiniioii cjf the udiijiiiictiva ; the sight is some- 
wkat cl'fudfti ; tlic puiii in not u[it to he present, niid generally the 
iri» Ik uitattiutki-d, 

Vlut U the dniatlon of this fbrrn 7 

'III*! ilurttion in vitrittbit!, It may last several weeks or only a 
few dayn. It generally runit a mpid course, and relapse is not in- 
tretiuent. Nu mHoun daniuge to the eye is done, except sometimes 
in cawM where thu irlii haN lietiii attacked. 

WliBt ll the treatment? 

'riie truUTiunil in mainly rasf. and the use of soothing lotions. 
All othftr ineftjiiiruH arc without avail, except where there is iritis 
when atropine may he used, or where the pains are very severe 
1 anotlyncM may he adniinJHtered. 

\ What is the cause of gonorrhceal conjunctivitis proper 7 

^ Contact of the urethral discharge with the eye of the patient 

H that of another, or of a geeretion from a similar inflaiamation 

H a sponge or other instrument brought in contact with the 

H 9e during treatment. 
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Wliat are the symptoms? 

The sjTiiptoms arc those of parulent conjunotivitia, hut are in- 
tensified in the rapidity with Tfhich they appear and become 
irtenaclj severe, doing damage within a few days, and may possi- 
bly irretrievably affect the sight within this time or even less. 

What takes place after infection 7 

Almost immediately the vessels of the conjunctiva become 
engorged and the tissues succulent with serum. The eyelids be- 
come puffy and pus bathes the surface of the eyeball and oozes 
over the lid. If the infiammation is not rapidly gotten under 
control, ulceration of tlie cornea will soon ensue, and if peri'oration 
is produced, the aqueous humor (jscapes and hernia of the iris may 

What are the principal differences between these two forms of gon- 
orrhteal complications ? 

Conjunctivitis nmst come from contagion, and is rare, while the 
ophthalmia is not contagious, and, though not common, is much 
more so than the contagious form. The riphthalmia can only affect 
those suffering from gonorrhtea. As a rule, in conjunctivitis one 
eye only is affected, while in the other it is apt to be both eyes, and 
sometimes passes from one eye to the other. There is no tendency 
to relapse in conjunctivitis, while there is in the other form, which 
is apt to be coincident with gonorrhceal rheumatism. 

The pTogiiosu of conjunctivitis is very grave, and it often 
causes the loss of an eye ; it is free from gravity in the niilder 
disease. 

What are the rules of treatment in conjunctivitis ? 

Trtalment should be resorted to immediately ; delay is most 
dangerous. Measures should aim at the cleanliness of the eye, 
the relief of the tension caused by the congestion and " ehemosis," 
and the use of a strong and effective cauterant. The well eye 
should be carefnlly protected. Strong purgatives should be at 
once given and a low diet enjoined, together with such local means 
as will actively lessen the tension, such as bloodletting, leeching, 
or cupping, and scarifying the mucous membrane, llie affected 
eye should be shaded from the exertion of bearing the light. As 
soon as the pus begins to form, a strong solution of nitrate of sil- 
ver, of abont 10 or 20 grains to the ounce, should be ^amtieA "VJti 
the affected mucous membrane aui «s\4 o.-^-^Vt^v-'iw* >;w^^-aK*s.-^ 
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mpiM^ Kv^y <few hourti the silver Holution should be reapplied. 
Tb^ ^if^jl^th tn ihii mAuiUm should be run up to full strength or 
ib^ fH$lUl fiiifik miiiAayad, When the acuteness of the symptoms 
e^mmmmf^ Ut mthnUh ttiilder aHtringent lotions may be used as 

STEIOTURB OF THB URETHRA. 

Wmi i« (rtrietttra of the urethra? 

It«ttji?hly pon^ldered, It oonMiHts of a narrowing of the canal, the 
f^tiuh iif ftirttiof dlMoaso or injury or the symptom of present 
ifMubb. Th(i foftnor kind in oallod organic and is permanent ; the 
bf^f^r if^ Myi}i|itomritio and trauHiont. 

WbAt Af tha OAUsas of this second class of stricture ? 

t*VPiff^^fifmnff^=^Mnroi\o oonditiona, hereditary or acquired ; emo- 
lioftttl, irrltttbk, morbid, and rheumatic subjects. 

fi««iVMi^,=Aiiy loottl irritation eausod by a foreign body, reflex 
ftiMii ihp r^otuni or diryct fi'om the urine, etc. 

Wh§r§ is the seat of the oontraction of spasmodic stricture ? 

tn th^ un»»tTlt»^d inuHt^ulur fi\}Ti>s nurrounding the urethra at the 
l^tiint uf IrritnUoH. It it« t^ommonly found at the membranous 
ui^thftt In Uie '* «^wt off *' iwuHck\ 

Meattea a t^w iaitaaeee of spasmodic stricture. 

ObnWUi^Uim ttf » Btnuul K%f Imugio waj^stnl in the healthy urethra 
wf Vi yv^unji w\m f^r \)w WriH timo* inability to pajiis water from 
liit^mc 'tt^rvirtWii UHmWi?> «4* t^M^ Hhaw<?. anxiety, etc. 

W)iLa% ai^ the poteto to ilafftoais of spasmodic stricture of the 

U «dwAy?l <><vnr?i ?»wddt(^wlyN Tho $ti>es*tti of urino. while small 
4unnjr. wW Wi^m^l rf*t? *tf^<^rx \h^ !»j^:^w:^ and whon it o<vurs in 
\h<^ mw\>duoUt>tt \}t ^ *>i^wwd ?*> ** u> 'i>Wruct it.< pjii:?;^*^, cx^ntJe 
|MVi«snre <\f lfc« »mttd ^itt« \h^ o^wtt^otinj? uivthr* will peneTally 

Wlot is Hift traatamt^ 

Ronr^rtl Af the <»««* wh<^ii it i;^ di$»OH>XT«VHi i:^ tW ^tst pHuwlc 

<x- bj tike l^ad appK<flia^ ha ^itetx <st ooWL <*^ wkvtc oifeva^x o^t bx 
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sTm<TT'i:E ••? -rj- 

Wliat are the different fanni r rnsz. 

n ' It may simply K. . 

urt-ihra in a trans vers* • • 

tinns, 

('!} The same eciiuii:! r :. 

to tbf fxttjnt of alum: l '.^-'- 
^^]J It may consi.*: •  i^ •- • 

nndular cicatrical ti*-u-- 



Where does a BtiicLiufc gszcsrsJr wrv^jy 

It jreiierallv surmui.'j . . - - 
of a goiiorrhttia or tii* *-• • . 

How is this to be expiamvc * 

In inflammatini.'* •»" .••• 
or in the sheath- «»- .-:.'. 
temporarily di-';<»ii::! •.- - • . 

durinfr the jHiri'it n^ •- . ••. 

the joint o? niU-'.-i* v - • 

out of lymi'ha*;' i.. -' 
were no mean- V -r  ' , 
thrown-out max-.-'... r . . - . . 

thra. Wt Lt'f t' * '- 
tioued Bput- r :i f.fcr; • ., 
of the caiiL. T.*/ — • 
modes f*i tr^n:' ::-.-• • 
a resiult f»f "l-. v -r-. - . 
and partiL. '1-: — 
in the cast L:r-=is'. ; ;:.- • 
a lynjj'hs.Tj'. n. *:.-"... 
which T!.> V'TjC*'.. •• r  • 
defiiiit*.!" .-.e-^'. •• , . 

when t»h'-'. fi. ' * ' .. ' - 

an iufTrL**- 7'r.' •-.•-•• 

in difi'-.rr-r • • '.  

tion. w! "I. r.i- - 

use of '^T.'.i-" — -. -   ■. , 
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What are tlie most common Bea^ta of stricture of the urethra ? 

Probably the most common seats of stricture are the bulbo- 
racmbranoua junction and the fossa nayicularis. 

Wliat aie the causes of organic stricture 7 

Stricture may be congenital. Otherwise, organic stricture is 
always caused by injury or inflammation. Inflammation (gonor- 
rliceal) is the most common cause. 

What Is the pathology of stricture in its simplest form? 

The tiasue-ehange may be a mere thickening ol' the mueous 
membrane like a linear scar, or if more advanced a patch of oar- 
^inous hard material, which is on extension or aggravation of 
iie simple variety, consisting oF a thickening of newly-forraeii tis- 
iT a. proliferation of the cell-elementa by a continual chronic 
innammatton. This process takes place beneath the mucous mem- 
brane, and not on its surface. The stricture, then, when very slight, 
is merely a linear ring surrounding the canal, or it may be a dense 
of fibrous and callous material encircling the canal and hold- 
: in a permanently contracted condition ; or, on the Other hand, 
.he tissue may be cartilaginous, exuberant, and of an uneven, nodu- 
lar distribution. Added to these diflferenl conditions there may be 
also bands and fiatteued nodules. 

How long after an attack of gonorrhcea has run a persistent course 
may stricture be suspected? 
It may commence to form within one year or not until several 
years have elapsed. Generally speaking, in any case of an ure- 
thral discharge which has continued to flow for a period of from 
eight months to a year or longer, stricture should be searched for. 

What is the proper method of exploring the urethra with the 
idea of discovering whether a stricture be present ? 
A blunt st«el instrument may 1h! used, of the largest size which 
may comfortably be introduced into the meatus, having been pre- 
viously warmed and lubricated. This may be introduced until met 
by some obstruction, upon which the instrument is removed and 
another smaller one selected and passed up to the obstruction. If 
this does not pass, a number of sm aller instruments, going down the 
scale, are introduced until the one which passes through the strio- 
tnre without any appreciable obstruction is reached ; and this one 
/s the jaeasurement of the size of the stricture. When the sound 
irhicb ia small enough to pass through t\ie aliicWied area is with- 
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drawn in organic stricture, there will be a peculiar grasping of the 
instrument, which is hard to describe, but soon becames familiar to 
those who have made many examinations. Thia is never felt in a 
case of spasmodic stricture, which if situated in the deep urethra 
generally has a tendency to expel the instrument, instead of hold- 
ing it in its grasp as does the permanent form. 

Another way of examining is by using bulbous bougies, starting 
on a small size and running up to a size which meets with some 
obstruction, and then returning a size or two to the one which will 
pass through the stricture, thus measuring the size of the stricture. 
In general, the steel curved blunt instruments are the beat for the 
determination of recent and slight stricture, and are less liable to 
fallacy than the bulbous bougies in these cases ; whereas in decided 
and extensive stricture the bulbans bougies are most convenient 
for their ezaminatiori and measurement. The bulbous instrument 
when withdrawn, if there be an inflammatory area on or around 
the stricture, will generally be found to contain a drop of pus 
and blood on the rounded edge of the bulb. The urethrometer is 
an instrument devised I'of measuring the urethral calibre, and con- 
sequently for the diagnosis of stricture. It is best described by an 
illustration (Fig. 5). The size of the bulb at the lower end (rubber 

Flu. 5. 



caps made to fit the wire frame accompanying the instrument) is 
enlarged or contracted by the screw at the top. When used it 
should be screwed down to its smallest size, passed to the bottom 
of the urethra, then screwed up to normal calibre ; and in withdraw- 
ing any variation from this size can be detected. 

What are the diangers of urethral examination? 

If it be not pursued with proper delicacy and care, damage may 
be done to the delicate urethra, and there is danger of producing a 
false passage with the point of the instrument, aud thus, ba law^mvi.-^ 
off the path to the bladder. Siiu\i \n\ata.Ve?. laa.-^ t«»iN.v.\a \-«.c«*'*s^ 
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ing the Btrictured area or in producing peri-urethral inflammation 
and abscess. There is also a, danger of causing so-called " urethral 
fever " and chill susceptibilitj to which seems to vary in different 
individuals. 

Of what does this urethral fever consist ? 

Different explanations have been made, and the cause, on account 
of the difference of opinion, cannot be definitely given. It may be 
an absorption of septic material or a reflex impression made through 
the sympathetic nervous system by peripheral irritation. 

Mar some individuals be subject to a greater amount of interibr- 
ence in this region than others? 

While in some the most trivial interference by instruments seems 
to bring on this peculiar condition, others seem to tolerate all man- 
ner of instrumentation, and those who at first are sensitive to the 
use of instruments may in time be made to tolerate them. 

Wliat precautions should be taken in making ezploratory ezami- 
8 of the urethra 7 



t 



As septic absorption is one of the theories of causation of this 
condition, whether it be accepted or not, antiseptic precaution is a 
proper expedient. 

The instruments should be scrupulously clean if not sterilized. 
At the first sitting there is no limit to the delicacy and care with 
which the instruments should be introduced, and it is better to 
send a patient away, after an unsatisfactory esamination, and have 
him return, than to run too great a chance of producing urethral 
fever. 

Are there any drugs which succeed in warding off an urethial chill 

after examination 7 

Quinine was formerly used, and by some it is held still in esteem, 

but with others it has fallen into disrepute, as the number of oases 

in which, after its administration, the urethral chill has occurred is 

great enough to make those cases, wiere no chill has occurred free 

from this after-result by coincidence only. Of late two new drugs 

have been introduced into the materia medica of urethral surgery, 

which may have juat claim of lessening the severity of, if not 

entirely preventing, this peculiar disturbance following urethral 

. exploration. They are salol and dinretin. The former is g;iTen 

\y waj of pmifymg and sterilizing the nrine ; the other is of loo 

iseac introduction to state here its physnAoguiaX ».G\A(ra at its 
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special effect in preventing the condition in question. SubBtantial 
reportB, however, go to show that, whatever be the cause of this 
condition, and whatever the effect of this drug, its use has been 
accompanied by a freedom from the urethral fever which has 
Bccmcd to be greater than has previously been experienced with 
other drugs. 

How shonld diuretin be nsed aftei an examination for the purpose 
of preventing urethral chill ? 
If poHKible, one dose of 10 gr, should be given one hour before 
the esamiuation, followed up every two houra by a repetition of 
the Rame, according to the severity of the eianiination and the 
condition of the patient. If desired, it may be kept up for twenty- 
four hours, but this ia probably never required after an examina- 



What are the symptoms of strlctnre ? 

Stricture^may exist a long time without giving rise to any symp- 
t«iiis of obstruction or discomfort. There generally exists a small 
amount of gleety discharge from a congested condition existing on 
the surface of the coDstricted area. This may be very slight, so 
that it may be entirely unnoticeable ; or if the urethra be sub- 
jected to any amount of irritation, as a result of excessive drink- 
ing, etc., the discharge may be very profuse and resemble an acute 
urethritis, and bo taken for a fresh attack of gonorrhcea. The 
Btrietured area, acting more or less as an obstruction to the out- 
ward passage of the urine, causes a narrowing of the stream 
according to the CKtent of the constriction, and in a slowly-form- 
ing stricture the gradual narrowing of the stream may be the 
only symptom noticed by the patient during a period of years. 
There may or may not be frequent urination. This will depend 
upon the condition of the deep urethra and the mind of the patient, 
both of which may act as stimulants to the frequent flow of the 

As the stricture progresses, what other Bymptoms may be discov- 
ered? 
A cartilaginous hardness may be felt from the outside at the 
constricted portion, and the opening at the meatus may look blue 
and congested from obstructed circulation. The stream becomes 
small, and is often forked or twisted like a corkscrew iafti ■j.t'jw 
leaving the meatus, or there may be Wo wt \ti 
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in different diredtions. Tho last few dropa nf nrine are retained 
within the «aiial and dribblo after urination. If the amount of 
strictured tiasiie formed be great, CTection is often f|uil« painful. 

STBIOTURE OF THE URETHRA.— TREATMENT. 
What are the different modes of treatment for stricture of the 
urethra? 

IHlatiitiiin, diviilsiim i>r rapid dilatation, eleetroljsis, urethrotomy 
or division of the atricturcd area. 

What are the different kinds of nrethitttomy 7 

Iiitcrnut urethrotomy, or division of tho stricture by means of 
an instrument passed through the meatus to the point of stricture, 
and external urethrotomy, or division of the stricture esternally, 
n-iiohcd lUroiigh tho perineum. 

In general terms, when are these two methods applicable? 

In Btriotiin's of Iho anterior or pendulous urethra internal ure- 
throtomy ifl used ; in strictures of the deep canal external nrethrob- 
omy or perineal seotion b best, bdng the safest and most satis- 
fnotory. 



Il is hardly ndvis-iblt; to cut internally deeper than from -1* to 
S i.i<-li,-s. 

What Is tha dang«r of catting doeper hj the internal method? 

Then- M'oms to bt> a jirvaier liability to the oeeurwnoe of ure- 
thni cliill and euppn^ssion of the urine when the deep urethra is 
owl wilhout making provision for the oontinuoDs outward flow of 
urino — immety. by division ihmiigh the pciinoum. and pn^fcrably 
by ibe intntduotioD of a porini>al lubo for dninag<e of the bladder. 

How is dilatatfan amplorad in stiictan? 

Aftur Ji'tvrniiiiin}: the siit'd insiruuicui whieh will readily p^ 
ihruu^h the sinelnn<d arra. ibi> ucxi lanrost Mie i« introdnoed, 
whieh will pnnluw a partial dilaUtion. (Ki* or two sites Wgo- 
■TV thrn emploTCtl. and lb* patten) i# tflJ to n'tiirn abityt ^w» 
days latM. ai w^ieh tiaie il is he*t<-r !■> c.MBnn.tn* 
tMOl one Hsn amaller iKan was U** >ntnidu<v<), 
tgt • partial KKWHt *-^ 
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up again as at the first time. This is kept up tmtil the normal 
oalibre is reached b; the use of a full-flized instrument. 

Is there any rule to direct us as to the normal size of any indi- 
Tidnal urethra? 
There is a rule — that of Otis — -which, roughly given, is that a 
penis 3 inches in diameter should receive through its urethra a 
No. 30 iaatrument of the French scale, and that each i of an inch 
over 3 inches in the size of th« penis should add 2 sizes to the 
number on the scale of sounds which should normally be taken bj 
the urethra in hand. 

What kind of inatrnments are best used for dilatation 7 

The conical steel instruments or sounds are generally adopted 
for this purpose, aa the narrow end can be more readily engaged 
within the constriction, and dilatation up to the full size of the instru- 
ment be gradually effected. Straight steel instruments are some- 
times employed, but are not so serviceable as the curved ones, as 
with the latter, after a full introduction, rotation of the instrument 
will decide whether the bladder has been reached, and the danger of 
making and enlarging a false passage will he obviated ; also, it is 
of advantage at the same time, in dilating the stricture, to treat the 
deep urethra by the gentle and uniform pressure which these sounds 
will afford. Hard-rubber flexible bougies with tapering ends are 
also made, and used by some for the purpose of dilating the stric< 
ture, but they are not ao effective nor so desirable for this purpose as 
the curved steel instrument. There are two kinds of flexible instru- 
ments, the English and the French. The French are more flexible 
than the English, and flexibility makes them desirable for some pur- 
poses. The English elastic instrument is valuable in that it will 
preserve any curve given to it when heated after it is cold. Per- 
haps these flexible instruments are safer to put into the hands of 
the patients, as they are liable to do less harm with them, having 
the tendency to bend when met by an obslruetion, instead of push- 
ing everything before them, aa do the stee! instruiiicnls. 

What are the naturally- contracted portions of the urethra which 
should not be confounded with an acquired condition, ajid are 
sometimes misleading 7 

Just within the meatus, about an eighth to a quarter of an inch 
there is a point of congenital narrowing, and it is soniblmiti cut, 
when unusually small, for the pu-tpuae u? ■i\\uV\n% wv \\i'i\^\-i^s.wtiv. 



r 



04 

to be psHHcd, but other 
iiHtural p'liiit of nar 
'I'liUH it is Mcuii that the 
iinm<t »\ta throughout, and 
miiNt ricocMKurtly refjiiira 
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There ia also another 

^ at the bu I bo-membranous jnuctioR. 
atural urethra is never anifnrmly l' 
an effort to establish a nniform calibre 
division of these constricted portio 

which tuny ofteii be perfectly innocent in tbe causation o" 

uriithml Htricture. 

INTERNAL URETHROTOMY. 

How la Internal urethrotoiiiy, or inwaid division of stricture, 
effected? 
Uy thu Liistoury when near the external meatus, and by the 
ihrotimiu whuii deeper than, say, 1 to 2 inches. The uretbrotcmes 
used at the present day are the Otis or Wycth's instruments, which 
diatcnd tlie pasHa^o at the same time that the incision is made. The 
iirethrotomo of Maisonnouve was formerly adopted, but has at the 
iircHoiit day faUen more or less into disuse. This latter instrument 
liiiN not the advaiJtn;{o of the Otis of dilating as well as cutting 
(V'iK- (')< but is constructed with a blunt point on a triangular 




knife placed on a side of a wire or steel bar; which blunt point. 
Doming ii) contaoi with the stricturcd area, sinks deeply into the 
koftlthy portion, vhoroaa the kntfc receives on iu cutting edge 
the obstructing lissiio. 



Thv diriolurc liaviiiif bt^on measured both as to depth and calibre, 
the in»(nu»<'nt is intruduced to the btuinni nf the uretbra and the 
«1KW at the top turned, which contn.U the dilating portion, up to 
the titv which is normal t« lh<< cam^ in hand ; or if the stHcturc be 
vwry rariitaj;inous and (iglil within scrcra! degrees of the normal 
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point, the knife is then drawn out, np to and through the striatured 
area, but never entirely out of the instrument. The detection of 
the strioture by the knife is felt hy a practised hand in the density 
of the tissue which is being cut, so that it can he appreciated by 
the operator when he has entirely passed through. Having made 
the primary cut, the dilating screw is again turned up tn a few 
degrees beyond the natural size of the urethra, and another cut 
with the knife is made, and if the stricture he entirely divided it 
will be appreciated by the softness of the tissue into which the 
knife enters. The iuHtrument is then withdrawn, and a steel sound, 
the full siae of the urethra or a couple of sizes larger, is passed 
down to, hut not through, the deep urethra, as there seems to be a 
greater tendency to urethral chill following this operation when the 
deep urethra is traversed after the cutting. 

After the operation a sound of about the siae of that to which 
the stricture has been cut should bo passed every two or three days 
for the first two weeks through the stricture only, and subsequently, 
at intervals varying from two weeks to a month, into the bladder 
for a period of about six months. This may he done by the patient 
himself. Finally, it ia well to recommend the patient to return after 
a period of several months has elapsed without the passage of 
sounds, to he examined for a possible recon traction. 

TBEATMBNT OF STRIOTUBB BY DIVUI.3ION. 

Divulsion of stricture ia an unnecessarily rough procedure, and 
while it was used more or less formerly, since the ' 




fection of the urethrotome it is fast losing favor. Divulsion is effected 
by an instrument which was originally devised for rapid dilatatino. 
with tearing, but, adapted as a dW\i\60t,\V \s. m'i.i.^i U) *.\tV'>V 'ya '*^a 
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extent of tearing the Btrictured point. The instrument is depicted 
in the illustration on page 65. The screw-head at it-a handle ia 
turned so as to make the blades separate laterally, the extent of 
separation being indicated on a scale in the handle. The latest 
instrument is tunnelled, so ae to enable it to be passed over a filiform 
bon^e ; which advantage renders it an instrument of real value in 
cases of very tight stricture, where a partial dilatation can be effect- 
ed by its means, allowing the entrance of a larger inetrument — the 
dilating urethrotome, for instance — and in the deep urethra, when 
the treatment by dilatation has been elected to open the way for 
steel iriMtrunients. It also may be useful tu pick up foreign bodies 
from the urethrii. 



ELECTROLYSIS IN THH TBEATMENT OF STBIOTURK 
The opinions and belief of about all the surgeons of standing at 
the present day in regard to this procedure are so universally simi- 
lar that it seems hardly necessary to enter into the auhject other 
than to give it a passing notice. 

s of 



Ib it reasonable to suppose that electricity can open a atticttiFe 
and cause it to remain permanently open by effecting the 

absorption of its tissues ? 



Is it probable that whatever actual benefit reported cases have 
obtained during a treatment by electrolysis is due to instra- 
mentation, and is the same wLich is often experienced by a 
similar treatment minus electricity? 
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CHOICE OF TREATMENT OF ANTERIOR STRICTURES. 
What is to guide the surgeon in the choice between cutting or 
stretching the Btrictuies of the anterior urethra? 
It will depend partly upon the patient, and partly upon the Btric- 
ture and the symptoms accompanying it. If the strictnre be recent 
and of large calibre, the aymptoma accompanying it being perhaps 
only a, slight gleet with no obstruction to the urinary flow, dilato- 
linn should always be first resorted to, and by the curved ateel 
inetrnments, which may also favorably affect the deep canal. 

Is the discharge accompanjnng stricture of the urethra necessa- 
rily dependent upon thjs condition ? 
No; if. is often referable (o a eoiigeatcd or eroded condition of 
the deep urethra, and dilatation or division of the stricture may atill 
leave the gleet behind it. A promise, therefore, that an operation 
or full dilatation of an anterior stricture will result in removal of 
the accompanying gleet can never be wisely given. If the stric- 
ture be one of great density and one that interferes with the free 
passage of the urine, thus possibly tending to an incomplete empty- 
ing of the bladder and debilitating its action by throwing too much 
work upon it, operation by internal urethrotomy can be properly 
advised, although the gleety symptom, which is generally the most 
offensive to the patient, is not necesaarily removed by this proce- 

What are the chances f6r permanent cure of anterior stricture 7 
Stricture is said to be a permanent affair, and once acquired can 
never be removed ; but, since the later improvements in the opera- 
tion of internal urethrotomy, statistics seem to show that, by this 
method, although cure and permanent relief from symptoms are 
not always constant, yet in a great number of cases, where the ope- 
ration is properly performed, recontraction does not occur and other 
manifcHlations disappear. 

In what manner does internal urethrotomy cure stricture? 

By terniinating the recontraction of the strictured area and con- 
tinual narrowing of tbc eanal, which is apt to occur when dilatation 
is left off, it Iwing one nf the properties of strictnre thus to recur. 

Does dilatation ever cure stricture? 

While it cannot be said that stricture is eured through. tWa -^vi- 
cedure, permanent relief is c\aime4 XoVvift Ve^iQ tt\\fKv'aa'i-"ax«s>^'**^ 
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oMcit, and fnr thin r(^aHlIn it i!* beat a<l;Lpt«d in simple and recent 

What poTtion of the urethra should be divided— the floor or the 
tooJ7 

In KtriH.iiruH tit or m^ar liic meatus division may be made upon 
tlif Hoor Imt in nil Htrictiircs below this point division should be 

«...i" ..,,,, ii,„ „„r. 

What method of treatment should be chosen for strictures of the 
deep urethra? 
Ah <lilj|i:iiirin nlti'ii im reliable promise of radical relief, when 
(rrntrrii'iit i- |,iir^r|i r| tvlili (his idea in view it is uselcBS to consider 
dilntaiiixi I, III iIm' ii{»'i:ui'in neuessary For Htrictures in the deep por- 
liotiH <>r ibi' iiii'ilii:i i> nut Huch n aimple one as internal urethrot- 
■"TiT, and IN a nmn' fnrmidiible afTair and more apt to be accompanied 
f»j ncinorrliiiKo utid nhnnk ; therefore, if the patient be satisfied with 
» condition of uffairn which leaves him with a full-aized urethra, 
all'iwliiK free pancattP '>^' ^'"' "'■'''^' •""! ^ willing to follow up the 
UM of a ■onnil fur the rest of his life, dilatation can offer this much 
onmffirt mid cotiiwIaUoii ; but in oaHoa where the individual is will- 
ing to iiilie ((i-oiitor rinks for the purpose of having greater chances 
' of rulitml and pnrmanent relief, external urethrotomy is the only 
meum whinh isaii K*^" '*'"' ^"^ promise; and even this operatioD, it 
•"'"■t Ix! rcinombertnl, is not necessarily met with success. 

EXTERNAL TJRETHROTOMY, 
What are the rtepH in this operation, and what are the condi- 
tion)! which render It a simple and straightforward procedure 
w a difficult and complicated one 7 
Kl.riuturuM of the deep urethra may bo of variable siae, and allow 
tilt) paanaiFit nf an iiiHirumenl into the bladder, nmall or of moderate 
mUu, wliicli in either event will act as a guide for the external incision 
of the onl^rnlioIl ; but in old striotureB of long duration, which have 
hiMWiini' Huddwily iinpnHsable fVora some cause or other, allowing 
neither th« paiMtnffe "*" ^''^ "^*"'' ^■■"™ '''*''" "*"■ '^^ ^" instrument 
from without the operation must then he done " without a guide " 
throuith the raninw of *^^ urethra where the stricture exists ; and 
thij» in a inneh more serious and difficult undertaking, and ia_ dis- 
tinguirfied from tho fo""er operation by the name of "penneal 
ption " In siriotures whore an instrument ot moderate size oan 
•^adily passed int" ►''^ I'la'l^cr a gtoo^ci TO^.xxraxft'al ot etafif U 
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used, sod after introductiun is held bj an assistant in a perpendicu- 
lar position direetlj io the median line of the body. The operator 
then euts down upon this staff until the groove is reached, making 
a. free indsion externally and endeavoriRg to reach the groove with 
the point of his knife. When this is felt bj the assiaCant the staff 
ia partially removed. The operator, with his finger in the rectum, 
having found the urethra, changes his knife for a blunt bistoury or 
blizxard kuife, with which as the st^ff is being removed he cuts his 
nay along the course of the urethra to the bladder. The strictured 
area should be cut upon the floor as well as upon the roof. If stric- 
tures of the anterior urethra accompany those of the deep portion, a 
urethrotome is introduced and the normal calibre of the urethra estab- 
lished throughout. A sound mu-ch in excess of the normal calibre, 
to stretch the entire urethra, is then passed into the bladder. The 
hemorrhage in simple operations is slight unless the bulb of the 
urethra be invaded to a great extent, and can generally be stopped 
hy hot water and moderate packing. A perineal tube of large 
enough calibre to ensure the non-passage of urine between it and 
the walla of the urethra ia introduced through the perineal wound, 
and tied in place to protect the deep urethra for the first forty-eight 
hours. In simple linear stricture, or stricture of moderate bands 
surrounding the canal, incision Lhrough the atrictured area in the 
floor and roof of the canal ts all that is neeeasary ; but where the 
amount of cicatricial tissue is excessive or nodular, excision of this 
is called for, and when the loss is great, a transplantation of the 
mucous membrane by Thiersch's method is indicated. Tfais latt«r 
consists of transferring a piece of healthy mucous membrane from 
another portion of the body of the patient or from an external 
source, and restraining it in position by means of catgut sutures. 



It ia well for forty-eight liours before the operation to put the 
patient on 10 grains of salol every six hours or four times a day, 
and about twelve hours before to give 10 grains of diuretin every 
two hours. These measures may be kept up for a few days after the 
operation, or until such time as the patient shows his kidneys are in 
good working order and a protective membrane is formed over the 
cut area. The bladder may be washed before the operation, as it 
always ia afterward, and this procedure is kept up in. ij.ficoTd»H*». 
with the amount of cystitis w\\ic\\ tx.\sVa, 
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Wh^rt causes make a stricture impassable in man7 attempts at 
mstrumentation ? and what means should be used to over- 
come this difficulty ? 
Inflanima,tioD on the surface of a urethra, a tortuous and twisted 
canal with a verj tight stricture, and incompetence or inexperience of 
the operator. In examining & urethra with a tight and tortuous canal 
or in an inflamed condition the greatest delicacy should be nsed and 
care in the choice and application of instruments. If this is not 
observed, a false passage may be produced and the course of the 
canal entirely lost, thus adding to the difficulty of passage. If a 
stricture be not unduly tight, having received a fair-sized instru- 
ment previously, inflammation on its surface may cause difficulty 
in entering or passing it. In such a case, if a tapering hard-rub- 
ber bougie, well oiled, be gently introduced, the small end of the 
instrumcDt may become engaged in the stricture, and thus be read- 
ily passed into the bladder. In all cases of this kind too much care 
cannot be used, as much force applied to the instrument will result 
in a false passage. Sometimes if the stricture be small aud has not 
been tampered with and torn, olive oil by means of a small syringe 
can sometimes be forced through the stricture, and then an instru- 
ment introduced while the olive oil is made to remain in the urethra. 
In a tortuous and tight stricture we have for our use the whalebone 
filiform bougies. These generally have twisted ends, and by gentle 
usage may soraetinies find the hidden opening of the urethra in the 
strictured tissue. By means of these instruments the different 
portions of the canal can be examined either for false passages or 
for obstructing bands. As a false passage is most frequently found 
on the floor of the urethra, on account of the spongy and soft con- 
dition of the tissues, one of these instruments or a small flexible rub- 
ber instrument can be introduced first, and made to fill the roof of 
the canal, and then the same course can be pursued, filling the right 
side and the left side, and finally the floor. If none of these meth- 
ods are successful, a number of filiforms may be introduced con- 
secutively, and perhaps by filling with these little instruments the 
various byways and comers, one out of the several introduced may 
find the desired passage. When the opening in the stricture is 
found, that little " grasping " peculiar to this condition can be distin- 
guished ; but even when this be attained the dangers of false passage 
are not over and the difficulties of entrance not overcome, as a repH- 
oated mucauB membrane beyond may meet the instrument after it 
'asses the stricture. It may, however, ^)e ■ma^Lfe Ui wwittii;^^uUy 
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reach tlie bladder bj continual turning, endeavoring to avoid the 
obstructions ; but if it cannot be passed nilhout force, it may bo 
well to leave it several hours or as long as possible within the grasp 
of the stricture, when it may be found to pass more easily. If an 
instrument be once successfully introduced int<i tlie bladder through 
a tight stricture of this kind, it is advisable not to remove it, but 
to allow it to remain for a subsequent operation, thus affording a 
guide and doing awaj with the necessity of cutting without one. 
If the instrument successful in entering the bladder ho only a fili- 
form, grooved sounds have been devised and grooved catheters of 
various dimensions, one of which may be sueccssfuUy introduced 
into the bladder over this filiform guide, and retained for operation, 
or sufficient dilatation may be effected to introduce a catheter to 
relieve retention. These tnnnelled instruments contain a small 
groove which traverses their under surface, and a small eye at the 
point, through which the end of the filiform is passed, and the 
instrument is then made to travel the whole length of the filiform, 
which is a guide for ita passage. The sounds are hollow, and 
have the advantage of being able to prove beyond any doubt 
that the instrument is in the bladder by the withdrawal of a small 
amonnt of urine. If there be doubt as to whether the instrument 
is in the bladder or in a false passage, a finger passed into the rec- 
tum will discover the course the instrnment has taken. If it be 
in the bladder, the tissues of the prostate will be felt between the 
-instrument and the reetum ; and if in a false passage, it is apt to 
be away from the median line, and the distance between it and the 
rectum is measured only by the thin walls of the rectum. 

If the efforts to iiass a stricture have been throughout unavailing 
aftet lone trial and patience, what means have we of tem- 
porary relief pending another attempt at entering the bladder 
or prior to a necessary delay in operating ? 
Aspiration of the bladder after sufficient urine ha.* accumulated 
to distend the organ, so that its outline is easily made out both by 
inspection and percussion above the pubic bone. This procedure 
is effected by piercing the abdominal walls in the median line just 
above the pubis with a good-sized aspirating needle, having pre- 
viously carefully cleansed the instrnment. 

If an operation be decided upon, what are the steps ? 

After the patient is aniestbetiKed for the operation, another 
attempt made to enter the biaddur yob.'j Xie witct'siWv,,'i.^\'i-'e^^'^ 
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then be obtained while tbe patient is in tbia relaxed condition. 
It ia therefore always adviuuhle l« make this iLtteiiipt before pro- 
ceeding with the knife. If, however, tbia trial is fruitless, a curved 
Hteel sound or staff ia introduced down to the Btricture, and its point 
cut upon through the perineum, after which the striotured tissue is 
diasected through and an effort ia made to find the urethra beyond. 
SemelimeB when there is a, great deal of cicatricial tiaaue this is 
somewhat difficult, as the canal may have deviated a great deal from 
its central course. Aft-er the right of way ia established between 
the urethra above and below the atriuture the steps in the operation 
are aubatantially tbe same as in ordinary external urethrotomy. 
There is always a greater danger of hemorrhage, however, in 
perinea] section, aa the bulb of the urethra is apt to be largely 
invaded by the incision. This ia generally stopped by packing 
the perineal wound with an ordinary gauze or muslin bandage 
inside of a " tent " consisting of a mualin bag tied to tbe perineal 
drainage-tube at its point of exit from the wound. 

What is the after-treatment in these cases 7 

In the way of medication the diuvetin, in about 10-grain doses 
every two hours, is continued until tbe kidneys show no aigns of 
restrained action ; ealol, 5 grains every sis hours for the first few 
days ; anodynes in sufficient quantity to overcome spasm, and what- 
ever elae special indications may require. The bladder is generally 
washed at least once a day for the first few daya in all cases, and 
if there baa been much cystitis a greater number of times a day ia 
advisable. At the end of forty-eight hours a good-sized instrument 
is introduced, and again two days later, and repeat«d every two or 
three daya for two weeks, after which the intervals are increased 
and a sound passed about once a week for some time, when the 
intervals may be increased to even a longer time, but it is best to 
continue the use of a sound at intervals From a few weeks to a 
month for about the firat year after the operation, when a trial may- 
be made to determine whether or not tbe stricture recontraots, in 
which case the sound must be passed indefinitely at the intervalg 
neoeBaary to keep the urethra up to a standard aize ; and the dis- 
continuance of the instrument can only be advised in cases which 
for several months or a year after this show no signs of recontrac- 
1 tion and even then it is well to have the patient return after a 
rlod of some lengtb of l.iiiie to su^imit, U> a 
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What are the results of stricture of the urethia ? 

The immediiite and constant results winch fullow stricture are 
simply IhoMf of obstruution to the urine or Kenien, which becomes 
erident according to ihe extent of the stricture and the condition 
of the patient. Among the most frequent and important iudirect 
results accompanying stricture is retention of urine, which may 
come from a very tight or from a moderately tight Btricture, nar- 
rowed by the existence of itifiammation caused by the indiscretion 
of the ptLtieut, excesees in drink, or cold, and as a result of this 
condition the bladder becomes over-disteuded; if this condition is 
allowed to continue, it will permanently impair the contractile power 
of the bladder and produce what is called atony. ' Retention may ho 
the first symptom or result of stricture which presses the patient to 
take medical advice. If retention does not occur, and inflammation 
has been caused on the surface of a stricture by the indiscretion 
of the patient, this inflammation may travel hack over the stricture 
through the prostatic urethra into the bladder, and we have what is 
called cystitis of the neck of the bladder. An inflammation of this 
portion of the tract occasions the symptom of frequent biicturition 
in a greater or less degree accordiDg to the degree of the infiammation. 
Htcmaturia is occasioned sometimes by the presence of a stricture, 
and may be. the first symptom which calls the attention of the 
patient. Certain pains of a refles character may be present, either 
in connection with the exercise of the physiological function or 
without such connection. 

Extravasation of urine is one of the most dangerous and ap- 
palling results of stricture. A urethra which has become thin 
throngh ulceration breaks during the eflbrt of a violent straining, 
and allows the urine to escape into the tissues around the canal. 

What are the symptoms of this condition ? 

The patient is sometimes conscious of something having given 
way, and a certain amount of relief is often felt when the bladder 
previous to this course has been for some time over-distended. The 
amount of extravasation may be small or lai^, and if it be small 
such a condition need not be suspected until abscess has formed. 
When the extravasation is large, its presence is indicated by the 
feeling of a hard lump around the urethra which may either be- 
come enlarged or form an abscess. When it enlarges extensively, 
infiltration of llie urine takes place, in which case it may take Quft 
of several directions : It may travel mVo iXvft ■C\ft»\B '^S. ^«. SLa^-i* 
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Bpongiosum and c&nse sloughing of the penis, or, without pene- 
trating the spongy bodjr, it may travel on its surface, forming a 
fistulous track and opening near the glans. It may extravasate 
behind the triangular ligament and infiltrate the tissues around the 
prostate and rectum, or possibly travel up behind the pubes in 
the tissue of the hjpogastriiim. If it escapes outside of the com- 
mon fascia of the penis and in front of the triangular ligament, it 
will gradually distend the perineum and the scrolura, the sub- 
cutaneous tissue of the penis, and may mount up on the ab- 
domen. 
Wliat are the symptoms vMcta accompany this complicatioii 7 

They are those of shock. A chill usually forewarns, which is 
followed by general depression, rapid and irregular pulse, and 
symptoms of septicaemia. 

How and what are tiie fistulas formed with infiltration of the 

urine? 
Tliey are the natural effort on the part of the urine to obtain 
an external outlet, and after opening do not close until the natural 
outlet has been re-established, or they may be caused by the for- 
mation of abscesses from infiltration, which abscesses make the 
external opening and narrow down to fistalse. 

What other complication of stricture having analogous symptoms 
occurs? 

Rupture of the bladder. 
What conrse may the nrine take here ? 

In some cases the urine may escape into the peritoneal cavity, 
usually the result of an existing sacculus, or it may escape into 
the subperitoneal tissue, as in infiltration, behind the triangular 



What other complications or results of stricture occur ? 

Abscess of the prostAt« nmy occur as an estcTisinn of inflamma- 
tion into the interstitial tissues, or the inflammation may est«nd 
through the ejaculatory ducts to the seminal vessels. Epididy- 
mitis may afiect one or both testicles. It sometimes leaves behind 
it an induration of the c-anal and subsequent sterility. Constitu- 
tional symptoms and complications vary and depend upon 
ezisl«nce or absence of local complications, such as cystitis, epidid- 
mitrs. etc. Tender such circumstances the symptoms are those 

'-nil dehility. 
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What are the proper measures to be adopted for the relief of these 
various complications following stricture ? 

Retention is relieved by passage fit' tlic Katlu'tcr and witlirlrawal 
of the urine if this measure be possible ; by aspiration if deemed 
expedient; and by the operation of external urethrotomy. Cystitis 
of the neck of the bladder should be treated by rest, remedies to 
render the urine alkaline and soothe the mucous membrane, such 
as oil of sandalwood and fluid extract of peehi. In selecting an 
alkali, one that is least diuretic should be given, in order to piitaa 
little work as possible on the inflamed bladder. The local appli- 
cation of a few drops of the solution of nitrate of silver, com- 
mencing with 1 and increasing to 3 grains to ihe ounce, can be 
used by means of the deep urethral syringe. 

Extravasation of urine calls for immediate operation to establish 
a proper drainage from the bladder, to allow the escape of the ex- 
travasated urine, and to prevent the occurrence of septictemia. 
Multiple incisions made freely through the entire cedematous tissue 
accomplishes free drainage and lessens the dangers of this latter 
condition. 

Rupture of the bladder also calls for rapid operative interfer- 
ence, and is probably the gravest condition which occurs as a 
result of stricture. 

Kpididymitis is not generally severe, and is treated the same as 
when it occurs under other conditions. 



GENITO-URINAEY DISEASES— NON- 
VENEEEAL. 



Diseai^cs of the penis, scrotum, and adjacent skin, of the pros- 
tate, of the bladder, kidneys, and ureters, and parasitic afieutions. 
These are considered in distinction froni venereal diseases, since 
they have no necessary connection with sexual intercourse in their 



DIAGNOSIS, 
the genito-urinai 
in order to detei 
First, in regnrd to urination, la \t ^TtqafewV ot "ftii\,,'i.-B&.''S. 'i^'=-- 



When a malady exists in the genito- urinary apparatus, what ques- 
tions should he asked in order to determine ita aiXftl 
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quent whether relatively greater by day or at night? Secondly, 
in regard to pain. Is there pain in the genital region, and if ho 
what relation does it hear lo the passage of urine — whether during 
the act, following it, or prior to ? Thirdly, the character of the 
urine aa it appears to the patient- — whether clear or containiug s 
deposit, whether it contains an a.dinisture of blood apparently, or 
whether the passage of blood is irrespective of the urinary flow? 

What is the significance of the various signs brought out by the 
foregoing questions 7 
Frequency of urination accompanies urethritis when it has in- 
vaded or is entirely located in the deep urethra, being due to a 
hyperfBsthetic condition of the deep canal. It also accompanies 
common cystitis, the bladder being unable to retain urine to its full 
capacity. In hypertrophy of the prostate the frequent micturition 
is strangely more frequent at night than by day, while, on the con- 
trary, when there exists a foreign body within the bladder, such 
as a stone, urination is more ircquent by day, and especially 

The Pain In urethritis and prostatitis it is felt during the 

urinary act, generally at the end of the penis, and in prostatitis 
notably also at the end of the act, when the emptied bladder con- 
tracts down on the inflamed prostate. In cystitis the pain is 
usually felt before urination from the distension of the inflamed 
mucous membrane, which pain is generally felt above the pubis. 
In calculus of the bladder we may have this pain before urination 
as a result of the accompanying cystitis, hut notably the pain is felt 
at the end of the act as a result of the stone being brought in con- 
tact with the walls of the emptied bladder. 

In Regard 10 the Gkaracter of ike Urine.- — If it contains a copious 
sedhnent, its nature and the source from which it has been derived 
must be determined. A copious deposit of pus is easily recognized 
in its gross appearance. If present only sufficiently to render the 
urine turbid, a small quantity of such a specimen shaken up with 
liquor potassa will become clear. The deposit of excessive phos- 
phates or urates sometimes misleads. The former is dissipated by 
the addition of an acid, and the latter by heat. If the deposit he 
pus and comes entirely from the urethra, it may be demonstrated 
by passing the first gush of urine into one glass and the remnant 
Ja another. The first specimen will contain all the pus, and the 
seaond will he tninsparent and appateiitly i\o'c\ft?\. y,Wsts«t, it 
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comes from the bladder, tho second specimen will contain equally 
as large, if not n Inrger, amount of free pua, which will eventually 
settle down in the bottom of a glass. When the greater part of 
the pus is derived from the kidney as the result of pyelitis, it gener- 
ally settles down in the bottom of the glass in a clear-cut, smooth- 
looking, oup-ahaped mass, leaving the urine perfectly clear. Of 
e the beBt and moat accurate means of determining the source 
of pua ia by the oystoscope. These groas appearances must neces- 
Harilj carry only trivial weight, but may at times be useful, com- 
bined with other signs, in arriving at a diagnosis. 

Blood in the urine is generally regarded as of serious import, but 
it may accompany a chronic deep urethral inflammation, when it 
may be very copious. Blood is generally a. more or less constant 
symptom of tumors in the bladder and of atone, sometimea invari- 
ably present, at others coming in irregular gushes. In theae mala- 
dies it ia always increased by eseroise. 

After eliciting from the patient tlie required amount of information 
by questioning, -wliat is the next means to resort to in estab- 
lishing a diagnosis, and how Is it conducted ? 

Physical Examinali'iii. — In this proeedurc instruments take a 
very important part in the rSle. The examination for stricture has 
been already carefully considered. The passage of a steel instru- 
ment into the bladder in chronic prostatitis will reveal a hyper- 
sensitive state in this region, and this, coupled with frequent 
urination and the absence of symptoms indicating cystitis, together 
with a knowledge of the causation of the existing trouble, will 
establish a diagnosis. In patients who have passed tbe age of fifty, 
where the possibility of a hypertrophied prostate must always come 
up for consideration, examination per rectum will reveal the con- 
dition of the prostate gland, and the passage of an instrument with 
a short beak, such as the Thompaon searcher, discovers the presence 
of a prostatic protrusion or a prostatic bar; and in this condition, 
by the use of the catheter, the presence or absence of residual urine 
may be discovered, as well as the demonstration of the contractile 
power of the bladder-walls. Washing of the bladder and examina- 
tion of the urine immediately after this manoeuvre will assist in 
locating a trouble higher up in the genito-urinary apparatus. The 
use of the cystoscope in this connection is of great value, but 
rer|uirea a special study and practice. Palpation of U\« ■s.^iisi-vciWN, 
with or without an ansestbetic, \s viae4 to assw.'i.Vii ?ife'<jti;.'C\R<fe'wOTsi.<sfs. 
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of the bladder-walla and of the kidnejs ; and when the other 
symptoms point toward a stone in the bladder, its presence may 
be demonstrated by the use of the proper instrument (Thompson's 
searcher). 

What are the final means we have of locating a malady in this 

region ? 
Ksamination chciniciilly and microscopically of the urine. 

What is the proper mode of proceeding npon this ezamiuation ? 

The urine should always be received in two separate portions : 
the first and smaller part, being received in ooe vessel, represents 
the washings of the urethra. The second portion represents the 
urine as it comes from the kidneys, and will contain whatever 
evidences there may be of bladder trouble. This second specimen 
is the one to he used for all tests except where the trouble exists 
in the ntethra, when the first specimen will contain the elements 
of importance in forming a diagnosis. 

The examination of the urine other than by inspection in an 
acute urethritis is unimportant, but when the disease is situated in 
the deep urethra or when there is a stricture forming, the first 
Bpeetmen will reveal characteristic shreds of mucus and cpithelia 
from the seat of the malady. 

In examining the specimens of urine microscopically in order 
to locate a lesion in the genito-urinary apparatus, we must be 
acquainted with the character of the epithelium of its various 
portions. It is not intended here to give a detailed description of 
these elements, as it requires a careful study and experience to 
become acquainted with them. 

In order to use the microscope with any degree of satisfaction or 
value, one must first become versed in locating the charact^ristio 
epithclia of the different regions, so that when a, given specimen is 
examined these epithelia may be recognized in combination with 
the various products of inflammation. Kit be casually stated that 
from the prostatic urethra are derived round and oval cpithelia of 
translucent appearance, and from the bladder columnar epithelium 
of difierent degrees of texture, and from the pelvis of the kidney 
caudate epithelium, such a description will be only misleading 
unless it serves to direct the student or practitioner to a carefiol 
and painstaking study of the subject. 

In acute cystitis vo will find mostly a copious amount of free 
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pus combined with the epithelial elements of the first layer of the 
bladder. 

In chronic cystitia we find combined with the free pua the ole- 
mentB of decomposition — deeper cpithoiia and crystals of amnionio- 
magnesium phosphates ; and wbere ulceration exists, this wiil also 
be revealed by the presence of blood ; but blood and pus also come 
from the kidney, and it is only by an interpretation of the clinical 
history and other general signs, together with the attained know- 
ledge of the various epithelial elements, that we are enabled to 
arrive at an accurate diagnosis. Cancer elements and entozoa are 
found by the microscope by those who are acquainted with them, * 
as well as tubercle bacilli when properly stained. For the latter 
several examinations should always be made, as their absence in 
one or two specimens is only negative evidence, they being very 
difficult to obtain. 

The microscope also reveals the presence of spermatozoa and of 
the crystals of uric acid and oxalate of lime, each having their 
special significance. Finally, a. chemical analysis of the urine is 
specially important to determine the presence or absence and 
quantity of albumin or sugar and other abnormal constituents, as 
well as the excess of the normal elements. The specific gravity 
is taken to determine the relative quantity of solid constituents, 
and the litmus shows its normal reaction or over-acidity or the 
reverse. 

DISEASES OP THE PENIS AND ADJACENT 
PARTS. 

EPITHELIOMA OF THE PENIS. 

Where does the epithelioma of the penis most frequently first 
appear? 

It usually attacks the prepuce and spreads to the glans, although 
it often has as its starting-site the latter part, especially around the 
meatus, and generally appears after middle life, first as a small flat, 
warty excrescence or an excoriated surface with a slightly indu- 
rated base. 

What are the syinptomB ? 

The surface of the starting sore, if it has not already become 
excoriated, soon takes on this condition, when it bleeds a little and 
is the seat ff darting pains or burning sensations. A scab soon 
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forms over the exposed spot, wbich is dark-colored, and 
picked or falls off, reveals an ulcerating surface. Other scabs 
form and fall off, and thus the ulceration estends bauknard, invad- 
ing all tissue within its course. The discharge it emits is thin, 
blood-stained, and ftetid. The ulcer which it forms is irregularly 
deep and unhealthy in appearance, with indurat«d. anhealthy, 
everted edges. Its course, if stow at first, progressively increases 
in rapidity, and the disease commences to vent itself upon the health 
and strength of the individual. The inguinal glands on both sides 
enlarge, becoming involved, and also ulcerate. If the strength of 
the patient holds out, there is no limit to the area over which this 
dire disease may extend. It ma.y involve the entire external geni- 
tals, causing their destruction and perhaps total loss, and spread 
down the thighs and over the abdomen. In this extreme condition 
the patient may die of hemorrhage, eorae large vessel being opened 
by the ulceration. 

The diagnosis of this disease should not be a difficult one. If 
it commences as a warty growth, it is difficult to decide until nice- 
ration has set in, and warty growths of a flattened appearance occur- 
ring after middle life and in cleanly subjects should always excite 
suspicion. After ulceration has well set in and started on its course, 
the nature of the disease is at once revealed, and radical means for 
its removal should immediately suggest themselves. In fact, the 
only good chance for recovery is in attacking the disease early, before 
it has spread to the inguinal glands, and complete removal of the 
affected area accomplished. If it he slight, extensive scraping and 
cauterization may effect a cure, but where a great deal of tissue 
is involved no halfway measures should be adopted. Complete 
removal, well up into the healthy tissue, is the only hope to hold 
out. Should the inguinal glands become involved, they also should 
be removed thoroughly at the same time, and even such removal 
holds forth only a slender hope of permanent cure. Cancer of the 
penis in other forms than the above-described epithelial variety is 



BALANITIS AND POSTHITIS. 
What is balanitis ? 

Inflammation of the mucous membrane surrounding tlie 
penis. 
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What is inflamtnatioii of the prepuce called ? 
Posthitis. 

Do these two troubles generally accompany each other? 
Yes, 

What is the cause of their existence 7 

A long and tight prepuce accompanied by un cleanliness, retention 
of the sebaceous discharges, or prolonged coOCact with goncrrhtcal 
pus are the exciting causes, added to which there is a predisposition 
which some individuals possess to this condition of inflammation of 
the mucous membrane around the glans penis. 

Y(ha,t are tl^e aymptoms of this malady 7 

First, redness of the niiioous niembranfi, which is soon accompa- 
nied by a disagreeable discharge and infiltration of the surrounding 
parte. These become Beositive on manipulation, and are accompa- 
nied bj a burning pain during any exertion. Sometimes ulcerations 
are produced, which may be confounded with chancroid or herpetic 

What is the natnre of these nlceratiims when they appear 7 

They are rarely deep, and simply appear as irregular e scoria tJona.- 
They may be accompanied by a free purulent discbarge, but have 
not the symptoms of chancroid which have already been mentioned. 

May they he accompanied by enlargement of the inguinal glands? 

The glands sometimes become large and tender, but they rarely 
suppurate in ibis condition. 

What other complications may accompany balanitis? 

Warty growths sometimes appear, the condition being those that 
favor their development. Phimosis may be produced, which also 
may lead to paraphimosis. 

What is the treatment? 

Cleanliness is the first and most important item in the treatment 
of this malady. Warm water without soap should be resorted to, 
and then the parts dusted with a mild and unirritating powder, such 
as calomel or calcined magnesia, iodoform or aristo!. This simple 
method, frequently resorted to during the day, will often effect a 
cure. Other mocles of treatment are found in the astringent and 
e—G-V. 
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soothing lotions, such aa spirits of irine and wa,tor 1 part to 4, I 
officinal lead-and-opium wash, or the following loliou : 
B. Atumiiiis, 1 ; 

Plumbi subaccfat,, 5 ; 

Aqua;, 500. 

What conditions accompanying Inflanunation of tbe prepnce t 
tensiiy the malady? 

A lung foreskin and jihimom, 

PHIMOSIS A-ND PAJIAPHIMOSIS. 
What is phimoEdfl? 

Phimosis is contraction of the natarol orifice of the prepuce, 
which condition may be congenital or acquired. * 

How may it be acquired? 

Bj injaries, burns, etc., and inflammation (balanitis), which tend 
to narrow further by swelling a perhaps naturally email orifice. 
The inflammation may be the result of an esisting chancre or 
chancroid. 
What is paraphimosis ? 

Paraphimosis is where a tight prepuce in an inflammatory 
tion ia retained behind the corona gl a ndis by an increased Bwelling, 
which prevents its release, and thus presents the appearance of a 
tight band around the mucous membrane behind the corona. 
What is the treatment of balanitis and phimosis ? 

Phimosis may be the cause of balanitis by being a continaal 
f irritation to the glana penis, and therefore its removal 
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may prevent a continual tendency to this condition. On the other- 
hand, balanitis may cause phimosis, atid its cure also will relieve 
this oondition and may also prevent a possible paraphimosis. 
"" treatment of uneompliuated balanitis has already been given. 
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(The accompanying cut shows a Sat-nozzled syringe used for appli- 
cations between gluns and prepuce.) Phimosis, which has ol\«n 
as its cause a balanitis, may be cured only temporarily by the 
method of treatment which is used for the latter, and is apt to 
return upon slight cause. If a chancre or chancroid exists within 
the foreskin, the treatment must be expectant and cleansing. It ia 
difficult to decide with certainty the nature of a sore ander these 
conditions, and incision must be a dernier resort. Astringent and 
alterative applications can be made by the use of the " duck-bill " 
syringe (Fig. 8) with usual benefit. If by the induration and con- 
dition of the inguinal glans a chancre ia decided upon, ihe use of 
a mild solution of oleate of mercury (5 per cent.) may benefit. 

What is tlie radical means of curing plitmosis? 

Circumcision. 
What does this mean? 

Removal of the furenkin. 
How is this practised in Burgery 7 

The amount of foreskin decided to be removed is first nipped 
off by the scissors or knife, and the " mucous membrane, " after being 
trimmed down close to the corona, is sewed to the freshly-cut edges 
of the skin by interrupted sutures of horsehair or catgut. If 
after removing the portion of the foreskin the opening is found to 
be still tight for the glans, the mucous membrane may be slit verti- 
cally on either side; and when the mucous membrane is trimmed, 
a triangular-shaped 8ap is left on both sides to fit in and enlarge 
the opening of the foreskin. 

How is paraphimosis relieved? 

Sometimes by soaking the inOamed organ in a vessel containing 
water aa hot aa can be borne will suffice to partially allay the 
swelling and permit the inflamed skin to he rolled over the glans 
penis. If this cannot be effected, a strip of bandage, rubber, or 
muslin, applied first uniformly over the glans penis very tightly, 
and then over the rest of the penis, so as to force out the contained 
blood in the veins of the organ, then quickly released, may allow 
the passage of the foreskin beyond its obstruction. If this cannot 
be accfluiplished by such means, incision must be resorted to. 

What are the objections to this latter procedure ? 

Sometimes the in&ummation which produces the paraphimosis is 
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due to a chancroid. An inoisioH would naturally allow an infection 
of the newlj-denudcd area. 

If, however, the constricted portioii be so great as to endanger 
the loss of a large amount of tissue bom. sloughing, and In- 
cision is inevitable, chancroid being present, what means 
should we resort to to guard against an extension of the 
chancroidal ulceration ? 
Free and copious cauterization of the cut edgca by the uae of 
. faming nitric acid. 

HERPES PROQ-ENITALIS. 
What is herpes progenitalis 7 

It consifitB of an acciimulation of vcaicleH, reeombling in their 
character herpes of other portions of the body, situated on the 
raucous membrane of the glans and the prepuce, often involving 
the adjacent skin. 



They are accompanied by a slight burning sensation and itehing. 
Those upon the skin remain as vesicles, and as vesicles run a conrse 
similar to herpes on other integumentary portions of the body ; 
but those situated upon the mucous membrane withiu the prepuce 
become flattened down from rupture, and present more the ap- 
pearance of small and multiple ulcerations. Under these circum- 
stances they are more apt to produce secondary inflammation of 
the surrounding parts, and lead to the same eomplicaliuns which 
accompany balanitis. 

What is the treatment of these lesions ? 

Proper attention to cleanliness of the parts is the essential fea- 
ture, and astringent lotions, or preferably powders, such as calomel 
or bismuth, are a proper means of medicinal treatment. 

Are they ever complicated with swelling of the inguinal glands 7 
They are quite apt to he attended by tenderness in this region, 
and liable under the same conditions which would encourage sup- 
puration elsewhere to result in abscess; thai, is to say, a condition 
of ill-health and poor nouri.shmont of the body. 

With what may these herpetic lesions be confounded in diagnosis 7 

Chancroid and balanitis with u3oerated spots. 
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WIia,t axe tbe diatingmahms points in their differential di2.gnoHiB 7 

In their early career, when ihey appear as vesidos, the diagiwais 
is not diflicult. When they become flattened and more or Xnm 
utaerated, the fact that they have formerly appeared as vesicles ts 
a difitiuguishing point in diagnosing them. Balanitis! cornea on 
after the vesicles have appeared in the case of its aocompanying 
herpes, whereas it precedes the appearance of any ulcerated spots 
which may occur during its course. 

What is the nature of the discharge of these broken-down her- 
petic clusters ? 
It varies according to the amount of inflammation surrounding 
them. It may be sero-purulent, or even purulent under irritation. 

What is the distin^mabuig feature between this discharge and 
that of chancroidal pus ? 

It is not auto-inoculablc. If inoculated in 
the body it will not produce similar lesions. 
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CUTANEOUS APFEOTIONS. 

PEDICULOSIS PUBIS. 
What parasitic disease &equentl]r attacks the external genitals 7 

I'edieuli pubis. 

How is this malady generally ac- I'^i''- '^^ 

quired? 

By contact with the same dis- 
ease in another person, or by ac- 
quiring the parasites from a water- 
closet. 
What does the disease consist of? 

The presence around the genital 
organs of certain parasites or pedi- 
eiili, which are generally found 
upon the scrotum and upper por- 
tion of the thighs or any portion 
of the body where the haira of 
puberty occur. 

In what manner does this disease 

fjiow itself 7 

The only symptoms are the itching and leaioi 
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bite of the insects, and tte diagnoiis of iho disease is established 
only by the discovery of the pediuuli. 

What treatment is to be pnraued for the removal of these parasites ? 
The old-fasliioned blue ointment, rubbed freely into the hairs of 
the mona veneris and around the regions of the scroluni and upper 
thighs, is the most effective treatment. The insects may also be 
destroyed by sprinkling the parts with calomel or applying a strong 
lotion of corrosive sublimate. 



THE PROSTATE GLxAJSTD. 
What is the prostate gland? 

A small f^Jandular body, consisting mostly of museular tissue, 
surrounding the neck of the bladder and the first inch of the 
urethra. It contains mucous glands which open on the floor of 
the urethra, and is pierced by the two cjaculatory duc(«, each of 
which is made by the union of the vas deferens with the duct of 
the seminal veaicle on the same side. The prostate is covered by 
a fibrous capsule. The pelvic fascia or posterior layer of the 
triangular ligament holds it in place, together with the pubo-proa- 
tatio ligaments. It is composed of two lateral lobes which form 
one symmetrical body. 
What ifl the function of the prostate? 

Its main function is as a muscular organ to contract and espel 
the semen after it has collected in the prostaiic sinus, which aet la 
a part of the venerea! orgasm. 

What is that morbid condition which the prostate is most liable to, 
ana which moat commonly appears before the physician ? 
Hypertrophy, either general or partial or circumscribed. The 
cause of hypertrophy of the prostate is not known. 

^^*^n7^ ^^^ ^* ^^^ °^ *^ prostate under this morbid con- 

. limit to the size can be named, and it may take 

almost any shape, depending upon the part involved. It may be 

Hnoott. and round or unajmmetrical and nodular. The portion 

s retjuently involved in hypertrophy is the posterior median 

''nowTi as the " third lobe," which latter is a pathologioa! eon- 

'"« consists of a growth of the prostate between the two 

y ducts, and may be, perhaps, due to the absence of 
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capsule licFc. It is usually an oval or rounded tumor nhicli jutn 
out posteriorly into the cavity of the bladder. When the hyper- 
trophy proceeds laterally, it may affect one or both sides, and when 
both are affected the outgrowth in the middle partially fills up the 
orifice of the urethra, leaving only a small passage on either side, 
and the mucous membrane is often drawn up at these points, form- 
ing a "bar" at the neck of the bladder. Imbedded in this mass it 
is common to find small nodular tumors, easily enucleated, from 
the size of a pea to a marble. Hypertrophy of the prostate may 
assume various other formations. 

What varieties of prostatic " bar " exist in tliese cases ? 

(1) Where there is a transverse bar or wall of hypertrophiod 
tiasue instead of the usual rounded tumor ; (2) the elevated folds 
of mucous membrane between the lateral lobes or between them 
and the so-called third lobe ; (3) a bar formed by the hypertrophy 
of the bladder tissue just behind the prostate, seated in the mus- 
cular fibres which run across the trigona vesica. This latter bar 
may produce an obstruction which is totally distinct from any 
prostatic outgrowth. 

What are the symptoms of enlarged prostate 7 

The symptoms of enlarged prostate are, like stricture, the Bjraip- 
toms which occur from mechanical obstruction. These symptoms 
are derived especially from the part which suffers most as a result 
of the obfitruclion — namely, the bladder. 



As the prostate enlarges in ita vertical diameter the urethra 
elongates at the same time. Its course may be affected, and 
become even tortuous, and its calibre diminished. There may be 
a considerable amount of hypertrophy, involving only slightly the 
prostatic urethra, or a small amount of hypertrophy, with a large 
obliteration of the canal, posterior median hypertrophy, which com- 
prises a majority of cases which come under observation. Unless 
an enlarged prostate develops as this median hypertrophy, pro- 
ducing an obstruction to the passage of urine, there is apt to be 
no eyraptoms which may call the condition to the mind of the 
individual, as there happens to be no source of discomfort for 
which to seek relief. 
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I tlie distressmg form 
lypercropmea prostate y 
Ectcntioii, 

How is this determined? 

By the urgent desire of the patient to pass water, the history 
of a long interval siiiee the last avt being given, and the appear- 
ance of the over-distended bladder above the pubis, the outUiie of 
whicji may be mapped out bj percuaaion. 

How is this condition relieved ? 

By the introduction of a proper catheter for the withdrawal of 
the urine. 

Ib there any difference in the kind of instrument vhich should 
be used under snch conditions? 

An instrument of the ordinary curve must strike against the 
obstructing prostate and refuse to enter the bladder. Steel instra- 
menta are made with the proper curve, which curve should be bent 
BO as to he exaggerated, and its last inch show a more decided turn 
than the rest. The hard-rubber English catheter may be used, and 
if desired it may contain a stylet, so that any curve given to it 
will remain. The Mercier instruments are exceedingly useful in 
theRc conditions, and are made with a alight turn, about half ao 
inch from the end, which gives them the tendency to ride over any 
obstruction in the prostatic region. There are few cases of pros- 
tatic obstruction accompanied by retention which cannot be relieved 
by experienced hands with the proper instruments ; but an occa- 
aional case occurs where the obstruction seems to be impaaaable, , 
and aspiration of the bladder becomes necessary, or perhapa con- 
tinual drainage over the pubis. 

What are the first sj 
an obstructing enl 
Frequent urination: the patient generally complains of rising 
once or twice during the night; pain in urinating, which occurs 
at the end of the urinary act and is felt at the tip of the penis. 



It depends upon the extent of the obstruction and the 1 
of time it has existed. 
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By continually causing it to overstrain in its attempts to over- 
come the obstruction it necessarily becomes weakened, and grad- 
ually develops atony. As a result of this weakness there exists a 
certain amount of retained or residual urine in the bladder, which, 
undergoing decomposition, causes a cystitis and is voided in a foul, 
ammoniacal 8tat«. 

Haw is the existence of residual urine determined ? 

By asking tlie patient to pass all the urine possible, and then 
by introducing a catheter an amount of residual urine may be 
removed. 

What other condition shows itself in the earl7 career of an en- 
larged prostate? 

Urinary overflow. Distension of the bladder, caused by the ob- 
struction, forces through the narrow orifice a small amount of the 
retained urine, which condition is called overflow, and must not be 
confounded, as it sometimes is, with incontinence, which is really a 
lack of power to retain the urine. 

What precautions should be used in the first examination of 
patients suffering from an enlarged prostate ? 

The patient should be c;uc3tioncd in regard to a previous ex- 
amination as to the effect instrumentation produces, and the same 
care should be used here as in the examination for stricture. If 
after a patient has passed his urine a catheter be introduced for the 
purpose of determining the amount of residual urine, and it be 
found, the entire quantity should not be removed unless a small 
amount of a disinfecting solution be introduced to replace it, as the 
liability to urethral fever is just as characteristic from such a. pro- 
cedure as in cases of stricture after examination. 

How do we proceed to enter the bladder in prostatic cases ? 

The proper instrument should be selected, and one especially 
adaptable to a given case cannot be discovered w'ithout trial. As 
a rule, the Mercier catheters are suitable for these cases, and the 
little bend at the small end serves to override the prostatic obstruc- 
tion. If this fails, select a small-sisied English catheter and with 
the stylet bend it so aa to give it the charact«ristic prostatic long 
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How do vre estimate the chaiacteT and extent of a prostatic 
hypertrophy 7 
Inlrmliiw a Hilvi^r (iathet.yr with a prostatic curve, and if the 
urethra be deviated to eittier side a. corri!Bpuiiding deviation of the 
point of the instrument may be felt on ila introduction. The 
elongation of the prostatic urethra may be roughly determined by 
marking the depth to which the instrument Las to be introduced 
before the urine flows. Instead of the natural 7 or 8 inches, it 
may perhaps be from 10 to 12 niches. To map out the con- 
tour of the growth around the neck of the bladder a Thompson's 
Bearoher, such as is used for exploring the bladder for stone, will 
render the necessary amount of information. (The accompanying 
illustration (Fig. ID) kUowb Thompson's instrument.) In intro- 
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Fig, 10. 



ducing this instrument it is necessary to depress the handle mark- 
edly, so as to introduce it through the last part of the prostatic 
urethra, in order to make it ride over the median enlargement. If 
the beak of the instrument seems to strike emphatically agajnst an 
eleration or to slip with a sudden start over a mound, it is probably 
the prostatic " bar." When the beak is fairly in the bladder the 
instrument can be held horiicntally if the prostate is healthy or if 
only a bar exists, and rotation of the instrument can be effected with- 
out deviating the direction of the shaft ; but if there be any ob- 
struction inside of the bladder, such as a jutting tumor from the 
prostate, the direction of the shaft must be deviated to aitow the in- 
Blrunient to pass over this obstacle, and thus the position of the 
growth may be detemiincd. In the case of a healthy prostate the 
instrument may be withdrawn with it« point turned down, but in 
the case of the median enlargcuicnt the instrument will hook 
against the impending lobe. By this instrument the character of 
the texture of the walls of the bladder may also be investigated, 
and bv carefully exploring the bladder systematically on one side 
tnd tuen on the other by a rotatory movement of the sound, the 
lAenee or nbst-nce of a stone may lie determined. 



ENI.AROEMENT — TREATMENT. 



There is no medicine or applitatiuii known whicli can be said to 
cure this condition. Siniple inflammatory enlargement may be buc- 
cesBfuUy alleviated by the same means of eounter-irritation and pres- 
flure which have foraierlj been used. The specific treatment for the 
enlarged prostate is the use of the catheter, and while by this means 
a cure of the condition need never he hoped for, it being a mechanical 
obstruction, yet there is hardly any limit to the comfort which may 
be given by its proper use, the subjecttve symptoms being almost 
entirely removed. It is well to commence the course of treatment 
of a. prostatic hypertrophy by blunting the sensibility of the deep 
urethra by the passage of a steel sound or rubber bougie nt proper 
intervals, endeavoring to overcome the muscular npasm to which 
most of the symptoms are due. A great deal of satisfaction is 
found in combating prostatic irritability and inflammation of the 
neck of the bladder by the use of nitrate-of-silver injectiona by 
means of a deep urethral syringe (shown in a previous illustra- 
tion), throwing in the membranous urethra several minims of the 
solution of nitrate of silver, beginning with J grain to the ounce 
and running it up to 10 or 15, eommencing with an interval of two 
or three days, increasing the interval as you increase the strength of 
the solution. This finds its proper use in certain cases, while some 
do not respond to it. Where there is a small amount of residual 
urine and no cystitis the catheter has small value ; but where Na- 
ture lacks the ability to carry out this function of emptying the 
bladder, the assistance which the catheter affords under these cir- 
cumstances is indispensable ; but too much care cannot be taken 
in introducing the patient to the habitual use of the catheter. A 
great deal of danger accompanies this procedure, unless it be pur- 
sued with a delicacy that is hard to teach those who have not had 
an unfortunate case which has resulted from a lack of proper care- 
After the first test for residual urine, as previously described, the 
patient should remain quiet for several hours, and preferably for a 
day, and after a few days the same process may be repeated ; and 
if the symptoms do not central ndicate it the bladder may be entirely 
emptied and left empty. The most common form of catheter fever 
which comes on in those cases happens four or five days or so after 
the first introduction, evidenced by a chill and general feeling of 
malaise, the urine being heavy and foggy from the existence of 
mucus and pus.  
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After the surgeon has Hettled upon a. proper instrument and got- 
ten the bladder in a staU; of tolerance, and perhaps carried the 
patient through a fever or cystitia, the next course is to properly 
instruct the patient himself in the use of his instrument, impresa- 
ing upon him firmly the fact that it will be necessary for him to 
care for himself in this way for the rest of his life. The warmth 
of his body must be carefully looked to, giving special attention to 
those more or less exposed portions, such as the feet and ankles. 
There is no necessity for a change of diet in ordinary caseB. Eser- 
ciae is good, and as a general rule the catheter should be used ac- 
cording to the amount of residual urine and corresponding to the 
regular intervals of normal urination. In ordinary cases, where 
the increased desire to urinate is mainly at night, the emptying of the 
bladder before retiring may be all that is required until early morn- 
ing, when the process can he repeated. Where there is a large 
amount of residual urine it is better for the patient to rely en- 
tirely upon the catheter and pass it at frequent intervals, without 
attempting to urinate at all. This treatment may place a. patient 
in a comfortable position, and he may live for years with a great 
deal of comfort and satisfaction. In cases where there is con- 
siderable atony the washing of the bladder by means of a warm 
solution of boraoic acid, about 3 per cent, or more, is necessary to 
destroy the formation of a stoue and a possible inflammation incurred 
by the decomposing urine. The number of washings to be employed 
is determined by the condition of the urine. The patient should 
be carefully instructed both in the proper passage of a catheter and 
in the process of properly washing the bladder. Tliere is always a 
danger during the course of these cases of a cystitis lighting up from 
the effect of cold or irritating urine. This may result in retention 
of the urine, when it will become quite necessary for the patient to 
be able to introduce a catheter. 

SupposlnE retention of urine occurs and repeated attempts to 
mtrodnce the catheter fail, vhat course can be pursued ? 

The aspirator should be used twice daily above the pubis, and in 
the interim repeated attempts may be made to introduce the cath- 
eter. If all efforts finally fail, a permanent opening may be 
made above the pubis and a canula be employed. But if cath- 
eterization and aspiration both fail, it would seem best to delay 
measures and quiet the patient with anodynes until preparations 
have been made for a radical operation. 



F 

 What 



What is the piopei manneT of washing ont a bladder ? 

After the residual urine has been withdrawn hy means of the 
same catheter cmplojcd for this purpose, a warm boracic solution is 
introdueed into the bladder with, a bulbed syringe, which is mot^t 
manageable in the hands of the surgeon, distending the bladder 
with the fluid up to its full capacity or to the amount that the 
patient can comfortably hold, and then allowing the same to pass 
out. The process is continued until the returned fluid becomes clean. 
For the patient's use the best washing apparatus is ah ordinary 
fountain syringe, with a " two-way " metallic stopcock attached (the 
Van Buren and Keyes' bladder-washer), the mechanism of which is 
to force the fluid into the bladder, freely distending it ; after 
which by a turn of the stopcock it returns through the catheter 
and out of the side arm of the stopcock. Boracic-acid solution is 
most commonly used for bladder-washing, but where a mild cys- 
titis seems to increase and the secretion of pus becomes greater, it 
is well to change this injection to that of dilute nitric acid, diluted 
20 minims to the pint, or, better, nitrate of silver 1 to 5 grains to 
the pint, or stronger if it can be endured. 



One or both testicles may enlarge. This is not a serious con- 
dition, and may he relieved by the ordinary methods. The intro- 
duction of the catheter can be continued. The swelling generally 
subsides under rational treatment. The most troublesome compli- 
cation liable to occur during the treatment of these cases is con- 
gestion of the neck of the bladder, which is apt to lead up to 
cystitis. The latter announces itself by a diminished capacity of 
the bladder to contain fluid, increased amount of pus, and generally 
by the presence of blood in the urine. This cystitis ia more apt to 
light up in recent cases or those in which the treatment by cath- 
eteriam is a novelty. In the ol3 and well-worn cases it is not so 
liable to occur. Unusual gentleness in the use of the catheter is 
called for in these cases of cystitis with enlarged prostate. 

What complications come on later in the course of prostatic hyper- 
trophy? 

Atony of the bladder from it-s inability to overcome the pro.s- 
tatio obstruction and entirely empty itnelf; chronic cjHlitis as a 
result of the retention and decomposition of the urine; urinary 
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calculi ; and finally the inflamination may be driven up the ureters 
to the pelvis of the kidneys and result in pyelitis. 

What internal treatment is nseM in tbese cases of prostatic hyper- 
trophy? 

Anodynes in sufficient quantity only to allay pain, under which 
circumstances the patient should be sent to bed, so that the bladder 
may have the greatest amount of rest possible, and, by raiding the 
bipE with a pillow, that freer drainage of venons blood from the 
pelvis may occur ; counter-irritation or poultices applied to the hy- 
pogaHtrium, and the rectum emptied, — all of which means will aBsiat 
in determining the smallest amount of anodyne which it is necessary 
to use in u given case. The only other internal remedies which 
seem to render service are those which tend to sterilise the urine 
and possess diuretic properties, such as salol, in doses of from 5 to 
10 grains three or four times daily, possibly combined with fluid 
extract of pechi, 10 or 15 minims at a. dose, and the employment 
of such waters as tend to thin and increase the urine, Euch as 
Poland or the New Highland Spring water. If partial suppression 
sotfi in, copious draughta of these waters should be employed, 
together with diuretiu or some other diuretic, which the physician 
is apt to elect according to his special liking. 

What are the surgical means which may be employed for the 
radical relief of the conditions accompanying hypertropMed 
prostate 7 
IHsrugitrding old methods, whidi have been aecompiuiied by only 
a small showing of success, it may be said that there is only a 
choice between two surgical procedures — namely, either suprapubic 
oyutotomy, by opening the bladder above the pubis and reaching 
directly the hypertrophied offending portion, or perineal section. 
Tim former of these two operations is rapidly gaining reputation at 
the present day, and, while it is a procedure of gravity, yet from 
the fact that it has to offer, for successful oases, a far better con- 
diliou of affairs after the operation than any other surreal inter- 
ference, the probability is that it will forestall eventually these 
other older methods, and stand alone as the only reliable means to 
bo held out to a patient for permanent relief. 

What is the most common complication which tends to lead to 
a ftital isauo in cases of prostatic hypertrophy 7 

Inttiininiatinii iif tlu' iir,'li'rs, wliifh is very liable to accompany 
o casus iind ivhii-h may load (o a pyelitis, is a very serious 
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)ndition, which is aggravated by cold, imprudence of living, and 
under these conditions a mild uriemia devolopH, accompanied by 
symptoms of a general anorexia, a dry ekin, a reddened and dry 
condition of the tongue, headache, slight delirium, albumin in the 
urine. A fatal t«rminatiDn under these circumstanoes ts Ukely 
to occur, 
Wliat is the treatment of thiB compUcatloii ? 

Confinement to bed in a warm room, measures to excite the 
action of the skin and the bowels, the free and copious use of 
diuretic waters, and a milk diet; the use of diurctin in doses of 
10 grains every two hour-i. 

What other affections of the prostate has the physician to deal 
with which are not brought so prominently to his notice as 
hypertrophy ? 

Prostatitis; simple congestion of the prostate, parenchymatous, 
gonorrhceal, and tubercular ; abscess of the prostate ; syphilis of 
the prostate ; cancer of the prostate ; prostatic concretions and 
prostatic calculi ; neuralgia of the prostatic urethra. 

PROSTATITIS. 
What is the cause of congestion of the prtratate ? 

It occurs physiologically during any sexual excitement, and is 
induced by any of the means which tend to excite a sexual appe- 
tite ; but when this condition of hyperemia is unduly prolonged 
without obtaining physiological relief, the organ may remain con- 
gested, giving the sensation of being tense and hard, with a fre- 
quent desire to urinate, and be accompanied by a small gleety 
discharge. This same condition may be exciied hy sexual excess, 
masturbation, etc., which may lead to a chronic condition. It may 
complicate gonorrhcoa, and is generally a. concomitant of stricture. 

How can it be relieved? 

In its simple form it generally yields to rest and a cold or hot 
.sitz-hath. 
What is parenchymatous prostatitis? 

Inflammation of the substance of the organ, generally traumatic, 
or an extension of inflammation from other parts, seldom idiopathic. 
It may be caused by gonorrhcea, Btrieturo, excessive venery, concen- 
trated urine, cold, and mechanical means, such as instruments or 
foreign bodies. The gonorrhceal inflammation may be driven to the 
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prostate very rapidly by the csceaaes of the pntient. It generally J 
uummenceB ^ a congeslion, and during resolution produces a die- f 
charge Trutn the surfucc ; it iiiiiy lead to abscess, and may becoma ] 
a chronic inflammation. 

What are the symptoms? 

The organ awelta rapidly, and the condition announces itself by I 
a feeling of tension, and the enlargement may be felt aa a hard mass J 
in the rectum, throbbing, sensitive, and hard. Pressure on or about | 
it produaes the desire to urinate. These sensations of heat and 
throbbing are felt by the patient himself, and may be accompanied 
by pain in the back and in the limbs. If it be a concomitant o~ 
previous discharge from the urethra from a gonorrhtea or gleet, the 
discharge is reduced in quantity and in density, to return when the 
inflammation subsides. The stream during urination is small and t 
the act labored. The swelling may be such as to cause temporary ] 
retention. The congestion of the neck of the bladder which inva- I 
riably accompanies it produces the constant and unsatisfied desire ] 
to pass the wat«r, so that even when the bladder is perfectly empty I 
this feeling atUl exists. In regard to pain, it is felt during the pa»- I 
sage of the urine, but is most aoatc when the last drops are being i 
expelled, as the bladder contracts down upon the sensitive organ, i 
often espelling blood derived from the congested vessels, and thus I 
discharging the blood with the last remnant of the urine, 7 
simtlar to that felt from stone in the bladder, and runs from the 1 
perineum to the end of the penis on its under surface. The febrile  
disturbances accompanying it are very marked, and the excitement 
of the patient is apt to be great. If the disease attack the seminal 
vesicles, spermatozoa are discovered in the discharge. A false n 
brane may rarely form. 

If resolution occurs, when does it take place ? 

Generally not later than the twelfth day, and recovery is Dot , 
complete until about three weeks ; but instead of going to resolu- 
tion the inflammation may become chronic as a " folliculitis " o 
an interstitial inflammation, which may lead Ui an indurated condt- \ 
tion simulating hypertrophy. 

What is the treatment of prostatitis ? 

Ahsoluli; rest is necessary. An alkaline diluent and an anodyne 
sufficient tjj control the pain and the excessive desire to urinate should 
be given. Moderate draughts of certain mineral waters, such as the 
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HigMand or Poland Spring, are useful aa dilucnta, although if 
there be much cimgestion of the neclt of the bladder the hulk of 
urine should not he largely increased. If the affection eomea on 
during gonorrhtea, treatment for the latter should he discontinued, 
especially the injections, and if the inflammation and tension be suf- 
ficient, such active means as leeching or bleeding may be resorted 
to. If retention complicates the case a small soft instrument should 
be gently introduced. 

If either of these former conditions lead to abscess in or around the 
prostate, what are the symptoms ? 

All the symptoms of llie inflammation become aggravated, throb- 
bing ia more marked, and the pains less dull and more lancinating. 
The condition is generally ushered in by a chill, and the pus as it 
burrows toward the urethra causes a stilt greater diminution in its 
calibre, which may become obliterated and result in retention. The 
whole substance of the prostate may suppurate or it may contain 
multiple suppurating foci. The abscess may burrow toward the 
urethra, bladder, or rectum or through ihe perineum, and if left 
alone discharge at these different situations. 

What is the outcome of this condition ? 

If the abscess opens spontaneously or is incised, almost immedi- 
ate relief from the symptoms is experienced. If only a small fooua 
exists, it may not burrow nor point, but the pus becomes absorbed 
and leaves behind a calcareons concretion. The usual course after 
the abscess has opened is that of cicatrization, repair being by 
granulation ; but this process may be interfered with by communi- 
cation with the bladder or rectum, and thus materially interfere 
with the prognosis, which is ordinarily good unless this latter con- 
dition exists or the collection of pus be very estensive. If the 
abscess exists not in the prostate, hut in the tissues around it as 
the result of the same causes, the symptoms are the same, hut lesa 
intense. It is then termed periprostatic abscess. In this condition 
a finger in the rectum will distinguish oadema on either side instead 
of a clearly-defined and over-distended throbbing prostate. It may 
point and open in a similar manner to the prostatic abscess. 

What is the treatment of these conditions 7 

Whenever fluctuation can lie distinguished through the rectum, 
a trocar should he inlroduci'd at once and a puncture made to pre- 
vent burrowing and allay (he symptoms. After the abscess has 
7— G-U. 







^AuaumtM vtA uw prM«iie« only t^ Cutty m>t«ri>I, e^^* 

Wlul »» tbe innptoiiu acconpaitjiax this conditiaD ? 

If r'rIliiuUr [iffHtatitin Im; accrmpaaied by i eerraiD UHHtitt of 
|<mr(^iif:liviiiAtnuii iiiflnniniatuin, u is apt to b« the case, the symp- 
Uitun la iHitti Mffi^tiunM preaent thetnselree in combination. A 
(rrUin Mwiiint of <reif;ht may be felt in tbe perineum, increased 
■m «i<irci»« ; ilcf<tcation may he painful, added to whicb is the fte- 
•(uriiev Iff Drination in a variable degree. The urine contains poa, 
 nil bl'M**! Mornetlineit secompanie)! the end of the stream. The pain 
f«lt 'lurinK uriiiutKin In at the neck of the bladder and at the end 
of t)i« jieiiin nt the Sni«h of urination. There is apt to be a spas- 
raixlle condition of the bladder and of the -'cut-off" mnscle, the 
Utter iu!tiiiK iKime times m as to interrupt the flon. Other symp- 
I'tni* of fii^rioral deproiieion, coniititulionul and emotional, are present. 
Tho aliKlit k'^°''> diiiehAr^ ia very persistent agatn^^t treatment. 
In all tliRMo euKUM an cxplnration fur stone should be made, as the 
iijiN|iloinii i<i> iiloHuly ruHOinble this Utter condition. 
What !■ th* trflfttment of follicnlar prostatitis ? 

||r>|i<.Mi."l [Ji-t.,p-lp>-' .iC ill.. (uTineum by aantharidul collodion is 

"iii'l III' ■'■  I'l' "I 'iiiliriin(( the patient to the bed and 

i'i"lii' 111' i| |i  I ly on cither side. The usual course 

• il' nil' ii Ill I M III- iiliNorvfd, and this course is to be 

kriii Mil iiiinl ivliil 1^ i.'li, whii^h may eome in a few weeks, but 
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the disease nay be very perHistent and last a. long time. A fre- 
r|uently valuable adjuvant to the treatment is the local applica- 
tion of a mild solution of nitrate of silver, from 5 to 10 f;rains to 
the ounce, in the membranous urethra at intervals of four or five 

Wliat is tubercular prostatitis? 

A form of chronic prostatitis which appears in tuberculous, 
scrofulous, and broken-down subjects, characterized by cheesy de- 
generation in the ducts and follicles of the prostatic sinus. If this 
material be small and situated only around tbe sinus, it is hard to 
establish a diagnosis of the disease, but if abundant the organ 
can be felt through the rectum in a lumpy condition, or the two 
vasa deferentia can be distinguished as hard cords running from 
enlarged inodular seminal vesicles. The epididymis is apt to be 
the seat of tuberculous foci, as may be the lungs or other organs. 

Wliat are the STiaptoms of tubercular prostatitis ? 

The same as severe chronic prostatitis, with a slow and persistent 
course, the si/mptome varying in their intensity from time to time. 
Ulcerations form in the prostate, as do abscesses from different foci, 
leaving cavities or fistula with a great lack of tendency to hesl. 
Hemorrhage from the urethra appears at different times. The 
prognosis of the disease is very bad. Death occurs from general 
undermining of the system from tuberculosia. If recovery from 
this affection occurs, it does so only under fortunat* hygienic sur- 
roundings. 

What is the treatment of tubercular prostatitis 7 

The treatment aims at the general more than the local condition, 
but the same measures adopted for the other forma of chronic pros- 
tatitis may be resorted to with some effect. 

SYPHILIS AND OANOBB OP THB PROSTATE. 
Does STpUIis often affect the prostate 1 

No, but it is possible for it to appear here in its own pecuhar 
way. There is no special syphilitic condition of the prostate, 

How does cancer affect the prostate 7 

Rarely as a primary growth, usually secondary to disease of the 
kidney or testicle. It may appear in any of its different forms, 
generally in advanced life. 
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What are the sjrmptoms of ctuicer of the proBtate ? 

They are, first, those of obstruction, causing increased deeire to 
urinate, which is accompanied hj pain. The general syniptoniH re- 
semble more or less those of hypertrophy and inflammatory enlarge- 
ment, but they do not occur so rapidly as the latter nor so grad- 
ually as the former. When the condition is superadded to a pre- 
existing hypertrophied condition, it is ver}' difficult to establish a. 
diagnosis. Scirrhous cancer would be characterized by a feeling of 
unexceptional hardness iu esamination per rectum, while medullary 
cancer would reveal an irregularity in the enlargement and softened 
spots, of greater or lees extent, in various places. The pelvic aud 
inguinal glands in cancer become enlarged and take on the cha- 
racter of this disease. Of course the existence of the disease in 
other situations will lend a suspicion to its probable propagation 
here. The records show that cancer is not propagat«d from the 
bladder to the prostate, but the reverse order has been seen and 
reported, as also secondary cancer in the prostate following the 
primary condition in the rectum. Finally, after a sufficient length 
of time, the cancerous cachexia marks the presence of this dire 
disease. The hemorrhage which occurs with cancer of the prostate 
is free and arterial in character, and generally comes on during 
urination, although not necessarily. The urine is purulent, bloody, 
full of ddbris, and very ofiensive in character. The disease tends 
toward a fatal issue iu from one to five years. 

What is the treatment? 

The tTKttme.nt consists in an employment of such rational and 
symptomatic measures as are required in inflammatory conditions 
of the prostate, aiming at relieving the bladder from over-disten- 
sion and the prostate from any unnecessary work by the use of the 
catheter, purifying the urine as much as possible by washing the 
bladder, and the use of alkalines and anodynes in sufficient quan- 
tity to render the patient comfortable. 

PB03TATI0 CONORBTIONS AND CALOULI. 
What are prostatic concretions ? 

They resemble in character concretions found in the salivary 
glands or biliary ducts, and, while they cannot properly be called 
calculi, they may form a nidus around which the calculus may 
form. They occupy the ducts and follicles of the prostate, and in 
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their growth impinge upon the neighboring substance and ^ome- 
limes attain the size of a pea. They are not of urinary forma- 
tion, but are derived from the retained secretions of o' 
ducts or small abscess foci which have undergone resolut 
they form the nuclei for prostatic stones. They become si 
deposit for earthy phosphates, tiy which they may go on indefinitely 
increasing in size and assuming various shapes. They then consti- 
tute prostatic calcttli, which if they continue to increase in sise may 
produce many of the symptoms already mentioned as a result of 
prostatic obstruction, and sometimes may be felt by the passage of 
an instrument into the bladder. The natural sequence of these con- 
cretions when they esist in a sufficient degree to cause irritation is 
the formation of abscesses, as the result of which they may dis- 
charge externally. They may ulcerate through the rectum or into 
the urethra. 

What is the treatment for the concretlonB and calculi 7 

If they he of sufficient size to cause a great deal of irritation, 
and perhaps obstruction to the urinary flow, they may possibly be re- 
moved by an urethral forceps (see Figs. 11, A, and 11, B), but if their 




._ e he eatahlished heyond doubt, the best method is to i 

through the perineum and remove the foreign bodies in this mi- 
ner. If they can be more proDiinenlly felt by examination per 
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fioeittm, it uuv be ftdviuUe Vt uake an incuioB thran^ 
wid r*wuv« (iieiii all bure. lu kU caiieM wbere tfaey ezb 
t<f MiBreli ill'; Maddur for ntuue, as the tvo condilions 

PE08TATIO NEDBALGIA. 

Wtuit L» MuriUia of the prostatic uretbrs ? and wbere is it situ- 

ftt«d7 

NKurul^io "f the prcwt&te is a functional disorder, largely of a 

iiHiiri)ti(! nliaraiiUir, and «ituat«<l in the prostatic sinus, around the 

writiiiial (luiitM, and uRec-ting aleo the neck of the bladder. 

Whit tn th« caoMi of this diaorder? 

It« riiiiim uti; tliuKi: whii^h ure derived from inordinate, anna taral, 
Bii'l iiiiiiul.iiil<>d Muxiia] apputiti!, the result of which causes tends to- 
ciiii[(i^Htl<in and Irritation of thin ntfecttid area. Besides the causes 
iiuiNKtl III' iliJM naurutio condition, we have the rheumatia and gouty 
iliiiiliiiH'iH and any of the different eonditiona which involve a sym- 
pikl.liiitiii or structural change of the tisauea around this region—! 
liDliioly. inftnmmalion, stricture, hypertrophy of the prostate, hem- 
nrrlioidji, wormi, utc. Thia affection rarely occurs as an idiopathic 
oonditlon. It Ib alwaya auoompanied b^ Eome adjacent inflammatioa 
(ii> nonie pcrverHJon of the sexual appetite. It generally appears in 
iJinHK iiiiiii, old and younff, wliu have a strong desire and yet cannot 
liiivo llii'lr Hexiiul appetite satisfied. In other words, an inquiry 
intii llu< lilNtory of tlieHe caxeN will generally reveal that it ia the 
iiiliiil lit' l.liu |iii(.|iMiI wliiish In tho main exciting cause of this unfoF- 



'I'lie Huhjoelivu aifmjiloiit» are those of irritability, frequent 
III ui'liiiitti, oiiniin^ oil, in those wllh erotic fancies, suddenly or per- 
l>ii|>it t'lilliiwiu); an attack of gunorrhiBu. The passage of urine ma<^ 
III' may nut lie aouuuipuiiied by pain. In severe cases it is freqnentlV 
IlilliiwoJ hy tmictiiuux or urntnp, experienced in the deep portion oF 
thu uretkrti, or thore luav l>o n spasni «f tbe " cnt-off" muscle ai 
Imbilily to urlnat*. This rim:)ucnt desire lo urinaie rarely *fe< 
"'■• )WU»al at uighl. ITuless rcndi>ni»d wakeful by some other wt 

~Wtt tm HVOvrtilly spends a ni(;ltt nf sound sleep, and it is on 

I — A^ ^---j during wuiy/Whuiirs of the night, when hbiu: 

 "a •jrupliuuospeMally reveals itself. \\TienpK 
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erly preoccupied hj healthful amnseraent, or even wher 
partial influeripe of liquor, the mind of the patient is 
this portion of his body and the sjntptom of frequent i; 
not present. The spirits are usually depressed and the patient more 
or less hypochondriacal. If the urine contains any deposit, it con- 
sists of amorphous phosphates, and crystals of oxalate of lime are 
not uncommonly present. The erections may be unnaturally fre- 
quent or abnormally absent, and there may be more or less heal 
and tendemess around the region of the ext«rnal genitals. Other 
neurotic conditions may coexist with it, such as spasmodic stricture, 
irritable " cut-off" muscle, and nocturnal incontinence. Explora- 
tion of the urethra with a blunt steel instrument will generally find 
the whole canal in an hypersensitive condition and spasm at the " cut- 
off" muscle: as the sound entci's the prostatic region a peculiar 
feeling of nausea and faintness may be experienced, accompanied 
by an exaggerated desire to urinBt« or an entire ahaence of this sen- 
sation. This eiploration is apt to be followed hy the passage from 
the urethra of a small amount of blood. Subsequently, however, 
this procedure generally results in a certain amount of relief to the 
patient. There is no end to the varied number of neurotic condi- 
tions which may coexist with thia trouble, and from this coexist- 
ence it may be said that no organ or function of the body is 
exempt. 

The (iiaffiioiiis of the aifection may generally be based upon the 
extreme sensibility of the prostatic urethra and vesical neck, and 
the absence of those physical conditions which indicate the exidt- 
ence of cystitis or the different forms of prostatitis. Where these 
affections coexist it is not difficult to distinguish the neuralgic 
element. 

What la the treatment of this malady? 

There is hardly any condition or affection of the gentto-urinary 
system which requires such careful deliberation and offers such a 
scope for effective study as does this malady. The general hygienic 
iTeatment is important, such as liberal outdoor exercise and all 
those practices which tend to invigorate the general bodily health, 
such as cold bathing, early rising, and the like, and if possible 
inducing the natural physiological exercise of the genital organs— 
namely, marriage. Alkalines may be indicated, or possibly a min- 
eral acid if there be a tendency to excessive phosphates, and a 
general avoidance of excesses, with an endeavor to preoccupy the 
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mind — which is an important elenmnt in the cauHBtion of this aflbc^*^ 
tion — by interesting and regular work. In regard to local measures 
there is nothing ao effeotive as the occasional introductioD of a j 
blunt, smooth steel instrument at intervals depending upon the I 
effect of each application. If cystitis or prostatitis coexists, this 
procedure will tend more to irritate than to relieve. Where there ' 
is a morbid sensibility in these parts, the gentle and equable pres- 
sure of the instrument seems to favorably affect the irritated mus' 
cles and the overloaded vessels. Finally, inslillationa of nitrate-of- 
silvcr solutions find an efficacy in some cases. 



DISEASES OP THE BLADDER. 
What is the position and general anatomjr of the male bladder 7 

It lies betweon the rectum and the pubic bone when flaccid, and 
when distended rises up into the hypogastrium. It is covered 
above and on the sides by the peritoneum. This latter is reflected 
from the symphysis pubis on to the upper surface and base of 
the bladder, and from here to the rectum. When the bladder 
is in its flaccid state there lies a fold of the peritoneum between 
it and the reetum ; but during distension they are in relation with 
each other. As also in front, a full bladder renders a surface of 
several inches above the pubis uncovered by peritoneum. This 
is an important point to be familiar with when the question of ' 
puncturing the bladder for aspiration arises. The muscular coat 
of the bladder is composed of two separate layers of fibres — 
an external, which runs longitudinally, and an internal, with e 
general circular direction at the neck of the bladder ; these lat- I 
ter, increasing in density, have acquired the name of the sphincter i 
TesicJB, The mucous membrane of the bladder is covered by pave- 
ment epithelium and is of a pale salmon hne. The neck of the 
bladder is that portion encircled by the so-called sphincter, and in- \ 
eludes the base of the prostate. The trigone is a triangular space I 
with its base upward toward the openings of the ureters, where there I 
is a muscular ridge joining them, by which it is limited, and its [ 
apes downward toward the neck of the bladder. The " baa-fond" 
lies posterior to the trigone in middle life, when it only exists, and 
in old age during distension it lies on a lower plane than the trigone. J 
The urachuB is the remains of an embryonic prolongation to the 

ibilicus, which normally after birth is impervious. 
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Wliat anomalies and deformitieB of tlie bladder occur ? 

Siiceuli of various dimensions ; sometimes as large or lai^er than 
the bladder itself, being hernite of the mucous coat through the 
other tissues of the bladder, and are therefore without a muscular 
coat. Partial partitions entering into the bladder have been 
reported. The bladder is sometinaes unnaturally Email and rarely 
entirely wanting, under which circumstances the ureters open into 
the urethra or int« the rectum. More than one bladder has eKisl«d 
in one individual. Exstrophy of the bladder is a deformity, the 
result of an arrest of development in the median line of the abdo- 
men, and exists in different degrees. There may be an absence of 
the lower front wall of the abdomen and of the bladder, the pubic 
bones being separated and the posterior wall of the bladder being 
pushed forward between them. Inguinal hernia, complete or incom- 
plete, may be present on both sides. This condition may be more 
or less modified, and when complete is generally accompanied by 



The tTeatmtmt involves a plastic operation, the nature of which 
must vary with each case. 

Does hernia of tlie bladder occur 7 

A dislocation of this organ may exist which may be rarely 
congenital, but comes on generally late in life as the result of over- 
distension or violence. It may or may not he accompanied by a 
portion of the intestines, and it appears in the various localities 
through which the gut is liable to protrude. 

The (Itaffttosts is made by the passage of a catheter into the blad- 
der and reduction of its diameter by diminution of the contents. 

The ireiitment is to retain it in place by means of a truss, if it 
be reducible ; otherwise the tumor must he furnished with sup- , 
port. Strangulation would require an operation for its relief. 
An operation may also be performed with a view of affording 
radical relief. 

Does hTpertrophy of the bladder occur, and if so, when? 

It occurs as an accompaniment of the hypcrtrophied prostate or 
any other condition which produces obstruction or impediment to 
the flow of urine. 

Is atrophy of the bladder BometimeB met with ? 

In debilitated and broken-down, subjects a weakened, soft, and 
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thin bladder may exist; so iiiui^h so tliHt it predispui 
when roughly dealt with. 



What are tbe BymptaioB of this condition ? 

Sudden pain following a fall ot an injury while the bliidder ha.3 
been diatcnded ; rapid collapse, during which the patient may die 
from Rhock ; or may partially recover from this ; soon to be foiloweil 
by acnte peritonitis. Desire to urinate is a frequent and constant 
nyraptom at the time and following the accident. It is apt t« be 
impossible to satisfy this desire. If the catheter be passed the 
urine ia very apt to be tinged with blood, but may corae away 
clear. 

What ia the treatment 7 

If the diuf^iioitis be established, suprapubic cystotomy is the 
Hurgicul means to adopt, and a laparotomy should also be done 
if a rent in the peritoneum be suspected or if the bladder ia seri- 
ously torn. If the diagnosis ia uncertain, but reasonably sure, an 
exploratory operation ia indicated. 

What is incontinence of urine 7 

Incontiricnce la where the urine, in part or in whole, passes away 
involuntarily as a result of paralysis of the " cut-off" and sphincter 
muscles. It is therefore a. symptom of other conditions, like reten- 
tion. In an adult the dribbling of urine which sometimes occurs 
with enlarged prostate and other conditions means retention, as a 
rule, the result of over-distension, and oocurs as an "overflow." 
Where the incontinenoe is not the result of an overflow, but is a 
true incontinence, it is caused by paralysis of the cutoff and 
sphincter muscles ; inabiHty of the bladder to distend on account 
of concentrated hypertrophy ; or by a defective development in a 
portion of the prostate, tending to allow a small quantity of the 
urine to dribble away without producing distension of the bladder. 
Occurring in children, "nocturnal incontinence" is an involuntary 
flow of urine, often from force of habit and improper training. 
It generally passes away without treatment, hut sometimes con- 
tinues until the child is old enough to appreciate its infirmity 
without being able to overcome it. Such children are not neces- 
sarily nervouM or choreic. Belladonna pushed to physiological 
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i sometimes useful in tbe treatment. Blisteriug of the 
perineum has been suggested, as well as different means of sealing 
the meatus. In caaea where a long foreskin has existed, its removal 
has effected a cure. But even ut this advanced age att-endance to 
the general hygiene, assisted by the efforts of the patient, will 
suffice to effect a cure in time. 

CYSTITIS. 
What diseases of the bladder have we to consider? 

The different forms of cystitis, acute and chronic, interstitial 
cystitis and peri cystitis. 

What is pericTstitlB 7 

Inflammation of the connective tissue surrounding the bladder. 
It may result from an extension of inflammation, but is generallj' 
caused by extravasation of urine or excessive violence. It gener- 
ally tends toward a point of suppuration. 

What is interstitial cystitis 7 

Inflammation of the walls of the bladder, generally an extension 
of a severe inflammation of the mucous membrane. In this con- 
dition the bladder slowly contracts, and its walls thicken very de- 
cidedly. Abscesses may form, and the cavity become so small as 
to hold only a trivial amount of urine, thus producing incontinence. 
It is not curable. 
What are the causes of acnte cystitis 7 

Traumatic causes ; rough treatment or neglect during a chronic 
inflammation ; extension of inflammation, gonorrhoia, or prostatitis. 
It also occurs in the course of a neuralgia of the neck and the 
prostatic sinus. 
What are tbe symptoms 7 

Frequent desire to urinate night and day, the response Ut which 
docs not bring relief; pain in the perineum and above the pubis, 
perhaps running down to the end of the penis ; pain in the back and 
down the thighs. The pain is possibly increased during urination 
and at the end of the act. The urine contains more or loss pus, 
and if the inflammation be severe destructive sloughy shreds will 
be found and decomposition will be present in variable degrees. 
The urine may be first acid, but aoou becomes alkaline. Ilnder 
the microscope the triple and amorphous phosphates are found in 
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abundance, blood and pua free, and, in clumps, epithelial dSbria, 
bacteria, etc. Febrile symplonig may be nii>re or less severe, vary- 
ing in different eases. When it occurs during the course of a 
goDorrhcea, it generally does not appear until after the third week, 
when inflamniation has trarelied backward, and is generally con- 
fined to the neck of the bladder. It may come simply from 
tension of the inflammation or be produced b_y excessive exet 
over-indulgence in drink. The aymptoras during this form of cys- 
titis may be very mild or may indicate a very high degree of 
lability and disturbance. The urethral discbarge becomes lessened 
and may disappear, to return again when the bladder Bymptom 
subside. It varies in duration from a few days to as many weeki 

How c&n acute prostatitis be distinguished firom thiamaladr? 

By examination per rectum, which reveals the tense, swollen, an 
throbbing prostate. 
What drug taken internallf in excess ma; produce CTStitis ? 

Cantharides. This condition is a strangury, being a congestion 
of the vessels about the neck. The nymptoms are those of tenes- 
mus, and constant erections from erotic feelings may also be present. 

What is the treatment of acute cystitis ? 

It resembles the treatment of prostatitis — rest, atkalines, and an 
anodyne in sufficient (quantity to allay pain. The local applicattoQ. 
of heat may aid, and m the case of gonorrhreal cystitis a deep in- 
jection into the membranous urethra of a few drops of solution of 
nitrate of silver, running up in strength from 1 to 48 grains to tba 
ounce, at increasing intervals. This often produaes a strange 
beneficial eflfect. Of course when any cause can be discovered, aui 
as the use of irritating drugs, as cantharides, tur[>entiDe, or cul 
they should be immediately dispensed with, or if any foreign bod' 
exists its removal should be effected. 
What is the most fteqnent affection of the bladder 7 

Chronic inflammation or catarrh. 

What are the causes of this condition? 

The causes are mostly of a mechanical character, such as obstruc- 
tion in the prostatic or other portions of the urethra, stone in thi 
bladder, or tumors, or any of the conditions which would modify it 
normal position or interfere with its natural function. This chror^ 
h may also be reflex from disease of the kidney, 
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What are the Hymptoms of chronic CTstitls ? 

An increasod rtcsiro to urinate of a. much leas degree than in acute 
cystitis. The urine is cloudy. Pa.in accompanies the urinary act, 
varying in degree and character in different cases. These cases of 
chronic cystitis show different grades of symptoms, resembling more 
or less those of the acute trouble, being liable under certain causes 
to be lighted up into an acute stage, so that the symptoms vary in 
degree anywhere from a mild chronic case to all the signs of an 
acute inflammation. Pus exists in the urine, free and in shreds, 
more or less mingled with triple phosphates and blood. 

What is the treatment of chronic cystd^ ? 

Investigation as to the cause upon which it depends and removal 
of the same, if possible, which procedure will result in a cure of 
the disease. Where there exists a cause which cannot be removed, 
the treatment is simply symptomatic. For the acute outbreaks on 
top of the chronic trouble the same course should be puT»!ued as in 
the ordinary acute form of the disease. The urine should be ren- 
dered alkaline, and such other treatment as laid down for ordinary 
acut« cystitis be employed. 

What operation is Bometimes employed for the purpose of benefiting 
a bladder suffering from chronic CTBtitis ? 

Perinea! cystotomy, which is accomplished by a median incision 
in the perineum and by the tying in of a fair-sized perineal rubber 
tube, which is left in place to effect continuous drainage of the 
inflamed organ. Washing out of the bladder after this operation 
is a necessary point in the treatment of these cases, and the solu- 
tions to bo used for this treatment are the same as in the acute 
form, adding, perhaps, the use of nitrate of silver in solution from 
J grain to 3 graina to a pint of water. 

ATONY AND PABALYSIS. 
What is atony of the bladder? 

It is a muscular debility or lack of tone, distinguished from 
paralysis, which is referable to the nerve-centres, while atony is 
entirely a local malady. A physiological atony eomes on with age 
in the muscular tissue of tliis orgau as well as in the other portions 
of the body. It is the gradual fatigue, the wavering strength, 
which as age advances shows the loss of its former snap. This 
pathphigical condition of atony, however, cornea on from. <Lwa.«!fl:, 
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which put upon the bladder too much strain, and haa no neoesaarr 
relation to the age of the individual. A mild form of ntonv mav 
he caused by an irregularity in responding to the calls of nature 
necessitated perhaps by occupation or by the lack of conveniences' 
vhich circumstances gradually lead to an impairment of the exoul' 
sive power of the bladder — a condition which is the result of enn 
tinually over-stretched detrusor urinse muscles. 

What is the cause of the atony which accompanifls the hvunr 
trophied prostate 7 "j-pw- 

It is caused by the continual congestion of the hjpertropi,ied 
bladder as a result of the obataele to venous return made by enUrce- 
nient of the prostate, added to which is the distension to which ^le 
bladder is subjected from its inability to entirely empty itaelf 

What are the Bymiitoiiu of this condition 7 

In its complete form, where there is a totnl loss of power the 
disiibled organ allows itself to be filled lo overflow, and we have 
H character! s tie dribbling from tha penis, which is notably seen in 
cases of tight stricture and prostatic hypertrophy. The amount 
that the bladder will hold in these cases of " stagnation " varies in 
difl'erent cases. The maximum amount having been reached, any 
excess causes the patient to have the ordinary inclination to urinate. 
Percussion over the pubis will reveal an overloaded and distended 
bladder. The most conclusive test, however, is the use of the 
catheter, which when introduced into the bladder allows the out- 
ward flow of the urine, and the latter in coming has not the normal 
strength and force of stream given it by the contraction of the 
bladder, but drops i'rom the end of the instrument with the force 
of gravity alone. 

What ia the treatment of atony 1 

The first object is relief to the overstretched muscle by the use 

of the catheter to withdraw the urine at ordinary intervals, after 
I which cold injections may be employed for the purpose oF giving 
I tone to the organ, and, if the condition be of a neurotic nature, by 
I enjoining the patient to pass fais urine at regular intervals whether 
I he feels the desire for it or not. The same benefit may be obtained 
I hy applying cold osternally to the hypogastrium or perineum. Very 

often cold injections are of doubtful utility, as the introduction of 

Kh fluid would distend the organ unnecessarily, and if cystiiia 
ith this afl'ection, the cold is nut apt to benefit it. If the 
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condition is the result of an obstruction, it is often accompanied by 
hypertropby nf tbe muscular walla of the bladder, and therefore so 
lung a.B the obstruction exists there is probably little benefit to be 
obtained by the use of these measures ; but when the affeetion 
occurs in youth and middle age, depending upon a nenrotic element, 
with B paralysis of the detrusor muscles, it is amenable to treat- 
ment. In ?ucli cases the employment of electricity may be added 
as a useful adjuvant for its relief. One electrode is carried into the 
bladder and another into the rectum or over the hypogastrium. 

What are the cairaes of paralysiB of the bladder ? 

It generally exists with diseases of the central nervous system. 
It may occur in febrile affections complicated by cerebral or spinal 
affections, when, however, it ia apt to be only temporary. 

What are the Bymptoms of paralysis of the bladder 7 

If the disease exists as a concomitant of some nervous affection 
and comes on gradually, affecting only the detrusor muscles of the 
bladder, there is a gradually diminishing force to the flow of the 
urine and a lack of power to entirely evacuate the organ. If in- 
continence accompanies this form of the disease, it is not true in- 
continence, but is due to the overflow which comes from an over- 
distended bladder, and therefore appears late in the disease, when 
the evacuating power is entirely gone. Ii> these cases the urine 
smells foul, is thick, and is full of mucus and pus. If paralysis 
affects the sphincter of the bladder — which ia rare — true inconti- 



What is the treatment of thfa condition ? 

The most satisfactory treatment is the use of the catheter at 
regular intervals, and the bladder washed if cystitis esiste, as it is 
very apt to. The same care is to be used in the management of 
these cases in the withdrawal of the entire quantity of urine, as in 
caaes of. obstructive retention of the urine. It is better to be 
wary about evacuating with a catheter the bladder which has long 
been unable to evacuate itself. 

MORBID GROWTHS. 
What morbid deposits and growths involve and grow from the 
bladder- walls 7 

Tubercle, benign and malignant tumors. 



J 
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What is the etiology of tnberde as it affects the bladder-valla 7^ 

It occurs in cnnneclion wilh tuberculosis (if otiior part 
quently puliuouary ; sometimes lubcreuloua iilcerationa in the in- 
testinal track ; notably occurs with a similar affection of the kidney 1 
or prostate, and sometimes with tuberculosis of the testicle andl 

Hot is this affection diagnosed? 

The symplonu are those of chronic cyBtitia, varying in nature I 
and de^Tce according to the situation of the tubercular deposit. J 
Unless an exploratory instrument can detect the ulcerated nodules I 
and inflammatory thickening of t he bladder, instrumental examina- 
tion is negative. 

The dittgnoiih of this disease must be mainly settled upon the 1 
exclusion of other affections, and its ooesistence with tubereulftr 
involvement of a neighboring organ or elsewhere. Examination 
per rectum sometimes reveala the characteristic lumpy feeling of a 
tubercular vesicula seminalis and the thickened, nodular, indurated 
vas deferens. This or the existence elsewhere of the s 
will of course make the diagnosis probable. 

What is the treatment? 

The treatment, is constitutional, and the same as when tuber- 
culosis affects the lui;gs or other parts. It is also symptomatic, 
varying accordiiig to the amount of cystitis accompanying it and 
of the pain which it produces. 



Fibrous Tumors. — They appear only rarely, but occasionally 
single or multiple, growing from the bladder-walls or in the con- I 
nective tissues. C'l/fts are also rare, but they occasionally appear ] 
here. They may be simple cysts or dermoids, when they may contain ( 
hone, teeth, hair, etc. J 

Papilloma may also appear in the bladder as perfectly benign J 
growths or coming from a cancerous base. They consist of viUoiis.l 
prolongations, resembling in their appearance certain kinds of a 
weed, and they may occur in a flattened form on the entire s 
face of the bladder, or as a large growth, the sise of an orange and-l 
supported only by a single pedicle. Tliere is nothing c&nceroo^V 
about these tumors per se, and they never lead to secondary c 
■rouB deposits. 
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Wliat forms of cancer are encountered in the bladder 7 

The scirrhoue and epithelioma to us are the most coinm»n forms. 
Other varieties which have been seen are the eiicephaloid and col- 
loid, etc. The malignant forma of tumor more commonly affect the 
bladder than the benign, and are more often an extcDsion of the 
disease from elsewhere. 



There ia not a great deal of difference in the symptoms accom- 
panying the malignant and benign tumors of the bladder. There 
is generally a certain amount of cystitis, varying according to the 
position and cstent of the tumors, and a certain amount of 
obstruction, due to the position of the growths. They are accom- 
panied by pain and tenesmus, and there is a hi^^tory of constant 
oozing or intermittent hemorrhage from the bladder. Instrumental 
examination usually makes the symptoms worse. 

Id determining the presence of tumors in the bladder, with what 
other affections may they be confbimded? 

Tuberculosis, stone in the bladder, and prostatic outgrowths. 
Cancer of the bladder is more easily distinguished than other 
tumors. The subjective sjmptomB are more severe, the pain being 
generally in the back and the thighs, as well as in the perineal 
region and over the bladder. The bleeding is apt to be intermit- 
tent, the hemorrhage appearing eoddenly and profusely, coming in 
clots or fluid. Between these outbursts there is apt to be more 
or less hfematuria. In scirrhous cancer the hardness can be felt 
through the rectum. Finally, the cachexia and the existence of 
the disease elsewhere are important points to be taken into consid- 
eration. Various conjectures may be made and reliable conclusions 
arrived at by the use of the searcher and the lithotritc, but the 
latest progress in cystoscopy has a more encouraging outlook, and 
the cystoscopc now claims in practised hands to be able to arrive at 
conclusions with a greater rapidity and a greater certainty than has 
ever before been done by other means ; and it seems as though in 
the hands of some these claims have been substantiated. 

CYSTOSCOPY. 
What is cystoscopy? 

(.'ystospopy is a practical science involving the use of an instru- 
ment termed the " cystoscopc," which affords us a nieaaa ft? ^m.- 
8— a-u. 
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minating the bladder and allowing the practised eye to dcterminp 
what we have hitherto been compelled to detect by the touch of 
instruments and the examination of the urine. That there it 
wide scope of valuable knowledge opening out for the future of 
the ojBUiscopiBt there is no doubt, as has been already shown be 
the results obtained by those who in the past have made cystosconv 
a careful and special study ; therefore to those who wish to become 
astul* diagnosticians in genito-unnarj diseases it is specially coiu- 

What does the cystoBCope consist of? 

Briefly, it is made up of a metallic tube with an elbow at the 
lower end leading to a beak. Tlie shaft, of this iuatniment is about 
7 to 8 inches long, and the beak less than an inch. The beak con- 
tains a small electric lamp, and the upper end, which is called the 
ocular portion, contains a switch which controls the electric light 
and during use the eye is placed at the ocular end in order to view' 
the interior of the bladder, which it Joes through a small prism siu 
uated in the beak above the electric light. 

W^t special uses are claimed for the cystoscope in diagnosis? 

In the bladder it is said to furnish the means of afibrdinf; a dif- 
ferential diagnosis between the various forms of catarrh of the 
bladder, to discover ulcerations and demonstrate diverticula, and 
to reveal the presence of foreign bodies, notably stones, whether 
encysted or not, or tumors, the presence of which can be discovered 
early in their career. With reference to kidney diseases it has been 
used to eliminate vesical trouble, thus locating the lesions in the kid- 
ney, and possibly distinguishing which kidney is the affected organ. 
Also the urine as it exudes from the ureters may be inspected, and 
its clear, purulent, or bloody character determined. It may also be 
seen whether both kidneys are doing the work or only one, and the 
amount of work each is apparently doing. 

That the practice of cystoscopy requires ability, experience, and 

Eatiencc there is no doubt, and it in many cases becomes impractica- 
le, sometimes on account of the field being obscnred by an admixture 
of blood, caused directly by the irritation of the instrument. There 
has been devised an " irrigating cystoscope," by meana of which the 

L field may be kept more clear by constant irrigation. In spite, how- 
ever, of any of the obstacles now existing in the use of cystoscopy, 
it is even at present a powerful aid to diagnosis, involves a harm- 
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less esami nation, and often takes th.c place of some neceSHarily more 
serions operative exploratory procedure. If in ita ptesent immature 
development cystoscopy affords suci valuable service, we may look 
forward with well-founded hope for a much wider field of profitable 
research in the future. 

STONE EN THE BLADDEB. 
What are the source and origin of stone in the bladder 7 

A great number of the stones found in the bladder are of renal 
origin or have as their nuclei a calculut< which has been derived 
from the kidney. Other stones are formed primarily within the 
bladder, and may have as their nuclei some foreign body, or may 
form as a natunt! result of the obstructiou to the passage and con- 
sequent retention of urine in the bladder. 

What are the different constituents which go to form a urinary 
calculus? 
It may be formed of the natural saline elements of the uriDe, 
which are deposited in different cases as the salts of uric acid or 
the phosphates, or of deposits which are not constituents of the nor- 
mal urine, but separat«d from the blood by the kidneys in certain 
conditions. Oxalate of lime is the most frequent constituent rep- 
resenting ibis type, although cystine and other more rare abnormal 
constituents of the urine may occasionally enter into the formation 
of calculus. The most frequent forms of calculi which are ordi- 
narily met with are the uric-acid, the phosphatic, and the OKalate- 
of-lime or mulberry calculus. These different forms may enter into 
the composition of the same stone, which may have, for example, an 
oxalate-of-lime nucleus surrounded by urates, and finally encrusted 
with phosphates, or the latter may alternate in layers with the 
urates ; such a stone on section giving the appeunince of concen- 
tric layers. 

What are the conditions of occurrence of stone in the bladder 7 

Stone is more commonly met with in advanced life, say after 
fifty. It is next frequently met with in early youth, and less 
frequently in middle age. It is far more frequent in males than in 
females, and is generally more frequently met with in cold than in 
warm climates. In certain portions of the same country it would 
seem to exist in greater frequency than in others, while in certain 
places there is a greater prominence of ona t\ft4 qS. ii'iSfcv&a.'i. '^«-'^ 
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another. There also seems to be a greater prevaleane amongrtl 
those leading a sedentary life than among the working and active V 
laborers and mechanics. 

Wliat is probably the most common form of urinary caJculns ? 

Trie acid. 
What Is the general course of its formation 7 

It is generally derived From a pre-existing "gravel," which may ] 
exist as a persistent " brick-dust " deposit (excess of urates), or from I 
a conglomeration of iiric-acid crystals passed in masses iVom the -I 
kidney, which may vary in siae from a small crumb to the stse of M 
a. pea. The bladder may expel the calculus through the nrethrs'J 
before it has reached a size too large to be passed ; but if this does 1 
not occur, the stone increases in bulk by the deposit on its surface T 
of more urates or phosphates, and may in the course of time I 
become a very formidable affair. 

What is the course of formation of a pbosphatic calcnlua 7 

A phosphatio calculus is not apt to be formed in the kidney, 
and is most commonly a concomitant or the result of pre-existing 
bladder disease. Any cause which produces an obstruction to the 
bladder or interferes with the natural emptying of its contents may 
be indirectly the cause of a arinary calculus, and therefore the 
phogphatic stone or deposits from decomposed urine is most freqaent 
in the aged, whereas the uric acid is generally found in the young, 
The former is soft and alkaline, the latter is hard and acid. 7^ 
oxaiate-of-Kiae calmihii forms in the kidney first, like the urio-acid 
stone. It is the hardest in structure, and more difficult to remove 
than any other on account of its hardness and its rough and uneTSD 

r the formation of a \ 

(1) A diathesis involving n predisposition to the ezceaBiv<i| 
deposit nf certain normal or abnormal urinary constituents, whiclu 
is influenced by diet, habits, etc. ; or (2) an interference with tha 
natural passage of the urine, involving decomposition and depoufl 
of phosphatic material ; (3) tb-e existence of a colloid or oemenn 
material for the agglutination of the calcareous material. Thi 
may be formed by the mucoe and pus furnished in kidney q 
Madder disease. 



i 
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What is the general shape of urinary calculi ? 

They are generally oval or rounded with flat surfaces. The 
surface may be smooth, but is generally rough, notably in the case 
of oxalate -of- lime c&!cuH. 
What is the general size ? 

They may be any size, from a. small renal calculus upward. 
One the size of a bickory-nut may be called small. Anything 
above an inch in diameter would be considered large. They vary 
in weight according to size, and may weigh anywhere from a few 
grains up to fifty ounces or possibly more. They may be single or 
multiple. 
How is a stone properly examined cbeinically? 

It should first be sawed through the centre in equal halves, so 
as to display the concentric layers, which must he separately teatfid. 
It must then be examined for its organic and inorganic constituents. 
If it consisla largely of organic material, it may he determined by 
burning a small portion in the Bunsen burner, by which it will be 
almost entirely consumed. If, then, this be determined and the 
organic material be nric acid, its presence will be detected by dis- 
solving a small portion of the powder in dilute nitric acid upon a, 
porcelain dish, dry over a spirit lamp, and then leave it to cooi. 
This will leave a yellowish-red sediment, and by waving a glass rod 
moistened with ammonia close to the sediment a beautiful purple- 
red will develop. This is the murexid test. If it be urate of 
ammonia, it will be dissolved by boiling some of the powder in 
water, and if it be boiled with liquor potasste the fumes of ammonia 
are given off, and a rod moistened in acetic acid will produce whit« 
fumes. If this test fails and the calculus is still deemed organic 
and not inorganic, santhine may be discovered by dissolving the 
powder in dtlul« nitric acid and drying slowly with a spirit lamp in 
a porcelain dish. This leaves a bright-yellow oolor which is not 
changed by ammonia, but becomes reddish-yellow on the application 
of a drop of liquor potassse. If the organic materiol be cystine, in 
burning the powder on a platinum-foil wire disagreeable sulphurous 
odors will be emitted, and the same powder in alkaline solution 
allowed to evaporate will show characteristic crystals. If, however, 
in burning a portion of the calculus a considerable residue remains, 
it is composed largely of inorganic constituents or of the organic 
salts, such as urate of potash, sodium, lime, or magnesium, and the 
oxalate, carbonate, or phosphate of lime or the a mmonio -magnesium 
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phosphate. The mnrexid teA, if applied to the powder befbn 
bnniing, shows the pnaanx of nric wnd, but the presence of a 
substantial residae after the heating prorra the cxisi^oce of urio 
add in combinitjon witb an earth; Iwse. If the murexid test fails 
on the povder, it majr be oxalate of lime, and to determiac this a 
portion of it should be pot upon a piece of charcoal »nd treated 
with the blowpipe. At first the red beat btackeng it, and later 
whitens it, when it becomes a carbonate of lime, which dissolves in 
dilate acids with efferresceDoe. White heat reduces the powder to 
canBtic lime, whieb is insolnble in the dilute acids with efferves- 
cence. Oxalate of lime before treated with the blowpipe is un- 
affected by acetic acid, and it dissolves in mineral aeida without 
efferreacence. 

To distinguish the reiuaining substances, dissolve some of the 
powder in hydrochloric acid. It either effervesces or not. If it 
does, it is eilier carbonate of lime or magnesiam. If it does not 
effervesce, it is either oxalate of lime or phosphates. 

What are the symptoms of stone in the bladder? 

Frequency of micturition, relatively greater by day than at night, 

increased by exercise, pain at the end of the penis and at its under 
surface, generally felt during the act of urination and aft«r it is 
finished. The condition of the urine is generally striking. It is 
almost always a condition of cloudy urine, loaded with pus and 
mucus, and perhaps with a certain amount of calcareous deposit or 
gravel, and almost invariably the patient will give a history of 
having passed blood some time during the course of his symptonia. 
K this latter symptom exists more or less constantly, it is in- 
creased by exercise. 

What is the proper manner of ezamising a patient with sus- 
pected Btone in the bladder? 
A short curved stoL'l instrument should be adopted, iiaitallng 
the curve of the instrument jof Thompson, as shown in Fig. 10. 
Any ordinarily curved sound or catheter will not suffice always to 
detect the presence of the stone. This instrument is possessed of 
a short curve, as a result of whieh, when introduced into the blad- 
der,.il can be easily rotated from side to side, and the inside of the 
bladder be carefully searched in a systematic manner by its means. 
In the hands of an experienced operator it is not only possible to 
mine the presence of a atone by this instrument, but also ap- 
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proximately tbe size and its consist^Dcy, The genera 
of the different stoues should be borne in mind. The phosphatic 
is soft, the uric-acid hard, the mulberry calculus rough and uneyen. 
It is difficult to distinguish in the bladder between a mulberry and 
a uric-acid calculus. However, the diiFerent symptoniB accompany- 
ing regularly the different kinds of stone will aid in determining 
the nature of a given stone. That removal of an existing stone 
is the only course of treatment to be pursued there ih do doubt ; 
the only question which arises is the choice of the means for its 
extraction. 



Lithotomy, lithotrity, and lithulupasy (simply rapid lithot.rtty). 

What iB lithotomy ? 

Lithotomy is, briefly, the operation of cutting for atone in the 
bladder — an operation which was performed in the Middle Ages, 
and which probably has esiated ever since surgery first attempted 
to offer any means of relief to suffering humanity. 

"Wliat is litliotrity? 

Lithotrity is that procedure by means of which a stone in the 
bladder is crushed and the fragments removed by means of a wash- 
ing-tube" passed through the urethra. 

What is to guide ub in the choice of opeiatioa for this condition 7 
No invariable rule may be laid down. Tt simply may be said 
that Btattsttcs show that the female tolerates the cutting operation 
better than the male, and the child much better than the adult. 
Since the advent of litholapaiy there bag been very little doubt as 
to the choice of operation for the removal of stone in those whose 
symptoms are entirely derived from this one source : in those who 
have also an hypertrophied and interfering prostatic enlargement, 
where removal of a stone may only partially allay the symptoms, 
the recently increased practice of the Buperpubia cutting operation 
has brought this procedure forward as an important consideration 
in the choice of a treatment for urinary calculi. In general 
terms it may be said that Htholapasy is the operation to be re- 
sorted to in the majority of cases, the exceptions being possibly in 
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eztreme youth, in cases where th<! stone is too hard to be orushed, 
and in those eases wliere an enlarged prostate coexistB with the 
atone, where it may be deemed more expedient to adopt au opera- 
tiou which will also allow of the removal of a portion of the offend- 
ing prostate. 

What iustrumenta are essential for the proper performance of 
the operation of lithotrity ? 

First the liihotrite or crusher, and second, the evacuator or ap- 
paratus used for washing out the crushed fragments of the Btone. 
The lithotrite of the present day consists of two blades curved at 
about the same degree as the searoher, one of which fits within the 
other, so that when closed the appearance of having one blade only 
is given, and when open it allows the stone to bti, taken within the 
grasp of the two blades. The larger blade is called the male blade, 
and the one which fits within the other the female blade. Crushing 
is effected by a rack and pinion at the other end of the instrument, 
and a button is on the side of the instrnment, so that when turned 
in one direction the blades are entirely controlled by a screw move- 
ment, and when turned in the other direction it releases the shaft 
of the instrument, and the blades may be opened and shut by 
moving the shaft in or out. Figs. 12, A, B, and C. 

There are several kinds of evacuating or washing instruments ; 
probably the most useful one is the latest device of Bigelow. It 



Fio. 12, A. 




consists of a rubber bag for suction, underneath which is a hollow 
'i^g bolb. BO that when the washer is attached to a steel tube whid 
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has been introduced into the bladder, by a gentle and regalar pres- 
sure on the bulb, which is filled with waWr, the contents may be 
thrown into the bladder, and in turn sucked back again into the 
inatrnment, carrying with it the fragments of- the broken stone, 
which as a result of gravity fall down into the glass bulb and may 
be seen by the operator. The evacuating tubes are of various kinds, 
straight and curved, to be used as the occasion requires. They are 
mudc of thin metal, so that the calibre may take up as near the 
full size of the in:<tTument as possible. 



What is litholapary? 

Rapid litliotrity, in which the operation is performed at otie 
sitting. It was formerly customary to remove the fragments of 
stone in the bladder at several different sittings. It was first pro- 
posed by Professor Bigelow, and since then it is probably the only 
crushing operation that is generally employed. 



Besides the general preparation of a patient for the anssthetic. 
it is well to resort to the same measures as in other urethral opera- 
tions — namely, the use of salol twenty-four to forty-eight hours 
before the operation, and diuretJn twelve hours before, to be kept 
up until the kidneys are to be relied upon. 

What are the steps m the operation of litholapaxr 7 

The patient is in a recumbent posture and under the influence of 
an aneesthetic. A firm flat pillow should be placed under (he pel- 
vis of the patient in order to facilitate the exploration of the blad- 
der. If the meatus is congenilally small, it must be out to allow 
the passage of the instruments and a proper-sized tube. It is well 
to have a certain amount of fluid in the bladder, as the stone can 
be more readily grasped when the bladder is not collapsed. Hav- 
ing introduced the lithotrite, we first endeavor to catch the stone, 
for which purpose the blades are opened and closed in an area in 
which the stone is expected to exist ; and when it is clasped within 
the grasp of the blade, the button which reverses the action of the 
handle is pushed and the wheel at the end is turned until the en- 
gaged body is crushed. The first crushing results in a separation 
of the stone into several different pieces, each of which has to be 
Mirtly crushed, until the fragments are presumably small enough 
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to be washed out through the evacuating tuhe. After a certain 
amount of crushing has been done the instrument is removed and a 
wasbiag-tube introduced, und all fragments which are small enough 




to pass through its lumen are washed out by the evacuator 
(Pig, 13, A). The lithotrite is again resorted to for the purpose of 
catching and crushing the remaining fragments. The change of 
lithotrites from one kind to another is deemed advisable, as the 
circumstances may require. (Sea Fig. 12, A, B, C.) In general, 
an instrument with heavy blades and fenestrated female blade is 
used in the start when the stone is at all hard. As the operation 
progresses a lighter instrument may be used, either fenestrated or 
one which has a spoon-shaped female blade inside. By this latter 
instrument a more thorough pulverization of the fragments may 
be effected. As the operation dravs to a close and there is doubt 
as to the existence of further fragments, the waalvvtv^ ■a.-^-^-sfa-Vii 
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should be introduced : then, having an aasistant 
placehis ear over the abdomen, l>j causing a sharp 
action of the evacuatoe the click of fragments, 
if there be any, may be heard by him. In thia 
manner the operation may be persistently pur- 
sued until all trace of the stone is remoTed ; but 
if it has occupied an unduly long time, and it is 
undesirable to continue the aniesthetic, it ia well 
to wait until another time, when a possibly re- 
maining fragment may be removed. 

What iB the after-treatment in these cases? 

The after-treatment is simply th^i uf a mild 
cystitis, and ia palliative. 
What complications are likely to accompany 
this operation? 

Impaction of a fragment in the urethral ori- 
fice. Long urethral forceps, as shown in Fig. 11, 
have been devised for the purpose of the Temoval 
of a small impacted stone iu the urethra and 
the impacted fragments. If, however, tlie stone 
is thoroughly crushed at the time of the opera- 
lion there wilt he little danger nf this complica^ 
tion, unless a fragment gets caught in the eye 
of the washing-tube, as it occasionally does. 

Severe cystitis is sometimes a complication, 
occurring after this operation about the fourth 
or fifth day, when it may set in without appa- 
rent notice or reason. To lessen the liability 
of its occurrence perfect quiet in the recum- 
bent position should be strictly enjoined. Ure- 
thral fever may also occur as a result of the 
impression made by this operation. Its ooeur- 
renee is probably best avoided by the use of 
diuretin and careful antisepsis. Bleeding, though 
sometimes occurring, is infrequently of a trou- 
ure, and therefore does not require 



What is the condition of the patient after the 
removal of stone in the bladder 7 

;y of cases there is a frwduui from all symptoms 
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and an immunity from reappearance of the calculus ; but there are 
a certain number of cases in whom the stone reappears, and in 
those in whom this condition Tecura there h either an existing 
diathesis (a strong tendency t« the production of uric acid), or, 
from, the presence of an hypertrophied prostate, there is an ab- 
normal evacuating power of the bladder, and the consequent con- 
tinual retention of decomposed and alkaline urine reproduces the 
conditions which produced and increased the formation of the 
original calculus. If proper means are not adopted to remove or 
counteract these conditions, there will be a new calcareous deposit. 

What other method is resorted to for the extirpation of stone 
in the bladder? 
Lithotomy or the cutting operation. Of the perineal operations 
there are principally two, the lateral and the median. All the 
others are simply modifications of either of these. The " high 
operation," or suprapubic lithotomy, is opening of the bladder 
aboTe the pubis for this purpose, and is conducted practically in the 
same manner as in performing a prostatectomy. 

What aie the steps in a lateral perineal lithotomy ? 

The patient having been anKsthctizcd and put in the lithotomy 
position, a good-siied staiF is introduced, possessing a wide groove. 
An incision is made about one-third of an inch to the left side 
of the raph^ and about an inch and a half in front of the anus. 



Fig. 14, A. 




and carried oblif|uely outward. The knife should be introduced 
steadily in the direction of the staff. Having made a fairly deep 
wound, the index finger of the left hand being in the rectum, find 
the groove of the staff with the point of the knife, and when 
found run the instrument steadily on in contact with (he staff, 
dividing a portion of the prostate. Cut in an outwacA ivt't'^'.^a-s.. 
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id keep the point of the instroment continually in the groove, 
fter reaching the bladder a pair of stone forceps (see Figa 14 A 
F.o. 14, B. f"*^ V' ^^ ^."*i".t''?<i«««d,'and 

- the atone seized m its shortest 

diameter. Extraction should 
be alow. After removing the 
stone the bladder should be 
searched for the possible es- 
istence of another stone. If 
the stone be encysted or fixed, 
it takes a. good deal of care 
and work to remove it. If it 
bo deeply encysted, it may be 
iinpoasible. 

The stone estraetcd should 
be -esamined for facets denot- 
ing contact with another stone 
or Btonee. If it he found to 
be smooth and rounded, there 
ia probably no other present. 

Does hemorrhage often occur 
dnrmg the operatioii? 

Yes. but it is rarely profuse. 
If it is severe, it is well to use 
a tent, sueh as is used in peri- 
nciil section. 

What is the after-treatment 
of perineal lithotomy 7 
The treatment ia practically 
the same as after an ordinary 
perineal section, the bladder 
being washed according to the 
amount of the existing cystitis 
or the presence of blood in the 



Suitalilc for large stones, it 
differs from ihe lateral in hav- 
osB the raphe about one inch in 
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r front of tte anus, dividing the skin, cellular tissue, and some fibrea 
of the sphincter; and when this wound is opened the muBcuIar 

I fibres which attach the bulb of the urethra down to the rectum axe 
divided and an opening made through the membranous urethra. 

I At this point an instrument termed the double lithotome cach^ ia 

1 




TBted Forcfps, 



introduced. Its point, being placed in the groove of the staff, is 
guided into the bladder, the st^ff withdrawn, and the hidden blades 
of the lithotome protrude. The iustrument is then withdrawn, and 
the stone is extracted as in the lateral operation. 
How is the median operation classically dlBtinguished 7 

It is known as the Marian operation. 
What is its special indication ? 

It is adaptable for small stones and in children where the crush- 
ing operation is not deemed advisable. 
How does the operation differ firom the later&l? 

The steps io the operation are praeticallj the same, the instru- 
ment being a staff similar to the one osed in the lateral operation, 
except having a groove in the centre instead of on the sidB. The 
primary incision is made in the median line of the perineum, and 
the bladder is reached in a manner similar to externa! perineal 
urethrotomy. Where the prostrate is enlarged curved forceps are 
required to overreach it in extracting the stone. (See Fig, 15.) 
What are the other operations for perineal lithotomy 7 

They are only modifications of the median operation, and differ 
from it in the prostatic incisions, whieh are made on one or both 

What is the anatomy of the perinenm, as important to know In 
the performance of perineal lithotomy 7 
It relates particularly to those litrnetures contained in the tri- 
angle bounded on either side by the bony wings of tKe, <5^i.Vi^.•i ■«&*>- 
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ischium, and a line drawn in front of the anus which 

two sides of the triangle and represents its base. 

What are the corerings of this Bpace ? 

Integument, superficial fascia, which corresponds to the super- 
ficial fascia eUewhere in the body, spoken of here as the superficial 
layer of the superficial fascia, the deep layer of ihe superficial fascia, 
which is often called the superficial perineal fascia. These are named 
in contradistinction to the deep perineal fascia or triangular ligament. 

What are the stn ic tur eB Becesofuilr divided in the lateral (dera- 
tion? 

Perineal integument, superficial fascia (superficial and deep 








layers), superficial vessels and nervea (inferior hemorrlinidal), the 
posterior portion of the accelerator urinse muscle ; superficial peri- 
neal vessels and nerves; the transverse perineal muscle and the 
artery; the two lajers of the deep perineal fascia; perhaps the 
anterior ed^e of the levator ani ; the memhranous urethra nnd ils 
muscular covering; the compressor nreihrie ; the prostatic urethra, 
including a part of the neck of the bladder and a portion of the 
prostate. 

Wliat are the structurea to be avoided? 

In front, the bulb and ils artery ; behind and toward the median 
line, the rectum ; externally, the pudic artery. 
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What are the complications of peiineal liUtotomy? 

Infl am matin n in the tissues around the neck of the bladder ; in- 
filtration ; retention ; sewindary hemorrhage ; septicffiinia ; pysemia ; 
erysipelas, more unusually tetanoB, and e;(trenie hemorrhage accom- 
panying the hemorrhagic diathesis or where the arterial distribution 
in the perineal space is anomalous, there being an acue&sory pudic 
Brt«ry ; and finally peritonitis sometimes occurs. 

What are Bome of the impleasant after-effects? 

Fistulae ; incontinence, temporary and somotimes permanent ; 
sterility where both vasa deferentia have been cut; epididymitis 
following an operation involving the prostate ; severe cyatitis when 
the bladder has been subjected to much mechanical violence ; and 
acute kidney outbreaks on top of a pre-existing chronic condition. 

What conditiDna contribute to cause a relapse of stone ? 

The urie-acid diathesis when proper attention to diet ia not 
observed in the case of uric-acid stone ; insufficient evacuation of 
the dfbris, leaving behind a fragment of the stone, and in the case 
of a phosphatic stone, where an obstructive prostate exists, improper 
washing of the bladder after the operation may result in the forma- 
tion of another stone. When this condition exists, it is therefore 
desirable to consider the espediency of the suprapubic operation, in 
order that a prostatectomy may also be done at the time of the 
removal of the stone, 

A mprapubi'c ^(V^fo'ii.^ is conducted in the same manner as the 
suprapubic operation for removal of an obstructing prostate. 

DISEASES OF THE URETERS. 
Give the anatomy and flmction of the ureters. 

They are excretory duets of the kidneys, and run behind the 
peritoneum from the pelvis of the kidney over the brim of the 
bony pelvis to the base of the bladder on either side, lined inter- 
nally by a mucous membrane surrounded by unstriped muscular 
fibres, longitudinal and circular, bound together by connective 
tissue. 

te anomalies of the ureter. 
> and triple ureter, which may exist the entire length of 
; ureter on one .side only or ending on one side in a blind 
?, in which case the kidney atrophies. 
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Describe the affectionB of the nrelier. 

Granular inflammation may ascend to the uret«r from the blad- 
der or descend from the pelvis of the kidney. Diatension of one 
portion of the ureter may occur from pressure of a tumor or from 
an enlargement of a kidney-stone. Stricture may be caused by 
B, calculus after it-s passage. Tuberculous and cancerous diseases 
may also involve (he ureter. Anything which causes obstruction 
of the ureter produces hydronephrosis. 

DISKASES OF THE KTONEIT. 
What is the anatomy of the kidney ? 

There are normally two kidneys, one on either side, situated in 
the lumbar region, high up, cstending nearly to the crest of the iHiun 
on either side of the Epinal column, shaped like the so-called 
"kidney bean," with its convexity turned inward. They are 
enveloped in a dense fibrous capsule or envelope and surrounded 
by fat. The healthy kidney weighs from 4 to 6 ounces. In its 
anatomical structure the kidney is divided into a cortical and 
pyramidal portion, Tho cortical is the external and secreting por- 
tion, and contains the convoluted uriniferous tubes and Malpighian 
bodies. The pyramidal or medullary portion ia formed by con- 
verging straight tubes, which unite with the convoluted tubes in 
the cortical portion. The pyramids dip into the cavity of the 
kidney, called the sinus, where they terminate in "papilue," each 
of which is surrounded by a little cup-like cavity, the calyx, and 
all the calyces unite to form the jydvis, which communicates with 
the ureter. • 

ANOMALIES. 

There is sometimes only one, occasionally two, three, or more. 
They are sometimes united above, resembling a horseshoe in shape. 
A loosely-connected kidney may become displaced in the abdomen 
and freely movable, forming ihe so-called floating kidney, the result 
of undue exercise or in females tight lacing, or it may be dis- 
placed into tho cavity of the bony pelvis. 

In what difierent ways do affections of the Iddneys show them- 
Belvea 7 

By subjective symptoms, such as pain, constant and intermit- 
tent, localized in the kidney region, running down the ureters, up 
the hack, and down the thighs; pain on pressure in. U\ft Vx^-at-^ 
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mciM i hj cztoraBl leal exiitaea fdt oa ex&nination, sai^ m 
ttUr^nMSta wJ ^inbencau: by erideoces dwirn by impair- 
■wat of tb« ■rinarj faaetiiia ; And by ui abnonnal conditioo of tbe 

RENAI. OAUTULUS. 
Whnv nu7 renal calculus origmate ? 

Ill till! iiriTiifer'iiiB mt>eH or in one of the calyceii of the kidaeyg 
iir ill th« pulviH. They may be disl'idged from ihia situation and 
liHM lnt*i ihc bladder, caiiging the symptoms of urinary calculi 
during their courw, or they may remain and enlarge in their orig- 
Ihiil Mito, whore they may or may not give riae to symptoms, and 
oni not to bo didcovcrtii until after death. 

What are tlu moit common forms of renal calculus 7 

Urio uoid HrHt, and neat oxalnte of lime. Other renal calculi 
t'ljiitrd are the oaTbonato and phosphate of lime, the ammonio-mag- 
nuNiiini-phimnhutu, oyKtine, xanthine, and the miaed uratea, any of 
wliidh inuy rnrni tliu Ntartin^ fooua or nucleus of a atone or may be 

ItH Hole I'llllNlitUltlltH, 

What U thfl stlology of renal calcnll 7 

They are tho lU'iumit of exeess of normal or abnormal con- 
NliliieulH lit' ibii iiriiii'. Tht'y may develop in any period of ]" 



Hiid nffwt both kidm-yn nr only iniu ; they may be single or multi- 
jjti ill uiie or both kldiievii. Tiiorc are numerous variations in size 
%vnl ihapi', fhint thai or a |H<a, Kiiioolh and round, to the picture 



i>vi«OHti't) ill Mg. 17 of » (Hinjilonioralion of kiduey-stone extracted 

i..V Or K.'vv- 

Wtet iu« th* ignnptOinu »o«oiap«aTlns naai calcoti ? 

!'♦«> ijjrNi^tiMMi do|>tmd latp'lj \xy<n\ the |.>»sition in which the 
mWuIux *wf »<«h*«U HIV Knt)wl, and u]»m tbi> site : one stone may be 
Umw »»d 1^')l^itl *»■.{ wiivj' rvHiaiu H> *u Huviffending Mndition, lodged 
itt *IW »«f tK»* \>*lj\sw, wuliv>Ml iiivitii; Ttsi- to any outward maai- 
tW*»ts*» •>*' *«*»\ W»i\« 'ho v-im«-\'f iv»l\ *Kyt« rhnwH) iaUr- 

oWvaai Mivvt^a^ a (TuMM* M iW «tw^ iff ^ Ijafa** : 
"SSum »>^\WMVNM> «kit^ MMMyaWx «*MI» te lb* V>AwiF 
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in large 
tirely ab- 




sent ; added to whicli the patient niay from time to time pass 
grarel or calcareous material. 

What is the so-c&lled lenal colic 1 

Renal colie is caused by the passage of a calculus large enough 
to stretch unduly the tissues of the ureter. It comes on suddenly 
and subsides suddenly, and 1)"^ '<' variable duration, from periods of 
an hour or lees to several days. The position of the pain is in the 
bladder, the groin, down the thigh, and in the testicles. The at^ 
tack is sometimes preceded by a chill with rigor, and accompanied 
by retching and vomiting. Sometimes fainting and severe collapse 
occur. During a renal colic the stone need not be passed down the 
ureter, but may be displaced back into the pelvis of the kidney, 
only to be the cause later of a recurring atta.«t. 
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What is tho treatment of raual calculus ? 

If the diBpuKitiun to renal calculi lias been established, the /reat- 
mfiii is dieletic. Digestive articles of diet taken moderately 
should be advised and rational measures to aid assimilation ob- 
served. It is not necessary to abstain from animal footi, but ex- 
cess in this encourages formation of renal calculus. 

Medicinal measures consist in the free use of alkaline drinks 
and saline aperients, sueb as citrate of potash, acetate of potash, 
the carbonates of lithium and lime, and the Epsom, Bochelle, and 
Glauber's salts. Of the natural waters, those of Vichy and Ems 
ate recommended as alkaline diluents, and Carlsbad, Pullna, and 
Fried re ichsh all as saline aperients. 

Wliat are the snrf^cal procedures resorted to for calcareons de- 
posits in the kidney? 

"Nephrotomy," " nepliro-lithotomy," and "nephrectomy." 
What is the treatment of an attack of renal colic 7 

If the pains be unbearable, anodynes should be used in sufficient 
quantity to relieve, in the form of hypodermics of morphine or mor- 
phine, opium and belladonna suppositories. Different means are 
resorted to to relax the parts, such as prolonged immersion of the 
whole body in hot water or the use of dry cups ; kneading of the 
course of the ureter; and the usa of copious draughts of mineral 
waters, so as to stimulate a further secretion of urine, which some- 
times acts favorably by causing an accumulation of urine and a 
pressure upon tbe stone from behind. 

PYELITIS (PYONEPHROSIS). 
What is pyelitis ? 

Inflammation of the pelvis and calyces of the kidney. It is moat 
frequently met in its chronic form, and is susceptible to acute out- 
breaks. 
What does obstruction of the urine lead to in this condition ? 

Pyonephrosis, or a collection of pus and blood with precipitat«d 
phosphates and urates accumulated at the expense of the kidney 
structure in a greater or less amount, occupying the dilated pelvis 
and calyces. 
What different courses may pyonephrosis assume? 

It may remain within the kidney pelvis and steadily enlarge, so 
that by continual dilatation it may be closely mapped out externally 



aa a tumor in the kidney region. It may ulcerate through the pel- 
vis and form a jieriii^hritic abscess, or it may poiut esternally and 
form a fistulous tract, which generally is permanent. 

Is pyelitis apt to be unilateral or bilateral? 

It is more often double, but if it depends upon a cause affecting 
one aide only, as an impacted stone, the opposite kidney may be 
healthy. 

Wlut are the principal catiaes which act to produce pyelitis? 

(1) Prolonged obstruction to the passage of urine, caused by in- 
flammation chronic and acute, particularly of gonorrhceal origin, 
stricture, and prostatic hypertrophy. It may be a subacute affec- 
tion, mild in character, with occasional acute outbreaks. This is 
most common with strictures and prostatic hypertrophy, and is 
caused by the continual damming back of the urine upon the Kid- 
neys, causing a chronic congestion of the mucous membrane, or it 
may start as an acute condition from an extension upward of a 
gonorrheal cystitis. (2) Renal calculus retained iu the pelvis of 
the kidney or impacted in the ureter. (3) Tubercular disease, the 
deposit of new growths, and local irritation, instances of which are 
turpentine and extremely acid urine. Pyelitis also occurs as a 
complication of various febrile disturbances. 

What are the symptoms of pyelitis ? 

Pain in the back over the region of the kidney, deep-seated, 
which may descend down the course of the ureter on either side, 
usually increased on pressure, sometimes dull and sometimes sharp 
and darting. An exaviination of the urme reveals a. trace of albu- 
min, red blood-corpuscles, mucus, and the characteristic unaltered 
spindle-shaped, irregular epithelial cells which line the pelvis of 
the kidney. 

As the disease advances these cells diminish in number and the 
pus-cells increase. In chronic pyelitis, when the pus in the urine 
becomes very abundant, it gives it a turbid appearance when passed, 
and when allowed to settle precipitates into a characteristic waxy- 
looking deposit with a cupped surface. Chills occur of variable 
duration, accompanied by more or less fever. They often resemble 
the various types of malarial fever. Exercise increases the pain and 
amount of pus in the urine. There is a frequency of micturition 
accompanying pyelitis, of reflex origin, and this symptom some- 
times leads to the fallacy of mietaking the die*,*.*.* fet '^^.^.^i.'ss 




m*p[i«il »ul or i]uii|i fluotuution is ditttinguished. If ulceration 

tlirimitli lliu (iiilviN tiaatxt*, pnrinephrilic ahaasnt sets in. The esist- 
miMu [ir llili InUitr ouridilion, it alioiild be remembered, does not 
liiii>i<uHHty Imply lildnoy diHoa«e; it may be derived from other 
iiiiiiii(i«i Miinli im ijviir-exurtion of thu muscles around tliis region, 

DIlM, Hill. 

Whkt ti the proinoiU of pyelttls 7 

NhuIi (iKMoa on d«p«iid upon n strioture or onlai^ed prostate, after the 
rollufuf llitmu DUiiditloni usually Bubetde and remain well. When 
ilo)ientliin(> upon cnn<wroi)i nr tulwroulous deposits the outlook is 
)liipi4(MMi i nut mi, hoffovor, wlloro hydntids or ealouli are the offend- 
ing unilioi, wliloh mny Im roiuiiv«d by sui^ionl int«rferenee instead 
iif wmlilnn iisit>vn»lly. I'yoliliii ni»v m>nsultdute into a cheesy mass 
dim) tflvK u« I'lirtliit)' tntulilo, u uik<o kidney dous the work. Doable 

WliMti lb* lt«kUH«Bkf 

WWu d>'|'><int.<i>l ut>v>it «tnirut.H(vi> and iufUmautory diseases 

AHtt ^v>v >-iir««aHiiaU« ftv tl>«v« vxislinf trotible«. 

tVvtMi ..N' nf Kv^^tW dk«t«^km». tk« principal 
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sliould be taken that the uriue doea not become too coQcetitrated 
and acid. TJie general treatment is antiphlogistic — cups over the 
kidneys, diluent draughts, and anodynes pro re nata. If kidncj- 
Htone is suspected, the operation of nephro -lithotomy commends ilseff, 
unless palliative and hygienic measures are preferred. This is also 
the case when a pyonephrosis with enlargement of the kidney exists 
to the extent of being marked out externally, when either the course 
of promoting the general hygiene of the patient should be pursued, 
hoping that the kidney may atrophy and desiccate, or the operiktion 
of opening and draining or removing the kidney must be resorted 
to. Before proceeding to this operation the presence of pus may 
be made a certainty by the use of the aspirator, 

SURO-IOAL KIDNEY. 
Wbat is tliis condition? 

It occurs both as an acute and a chronic process, the result of 
disease of the urethra, prostate, or bladder, or of instrumentation 
or operation upon the gen ito-uri nary tract, 

Amite surgical kidney usually appears after a surgical operation 
or after some instrumental manoeuvres, and is the result of a severe 
impression made upon the sympathetic nervous system, causing 
the absorption of septic material, as in the ease of emptying a 
paretic bladder which for many mouths and years has been accus- 
tomed to the presence and pressure of a certain amount of urine. 
The unexpected impression may luduca an absorption of the septic 
material of a decomposing and putrid urine, or the sepsis may be 
introduced by the admission of air or by unclean instruments 
during an operation. The pathological condition is multiple abscess- 
foci spread throughout tbe kidney. 

The chronic morbid condition which may be included under the 
name of surgical kidney is excited by the various obstructive and 
inflammatory conditions of the bladder, prostate, and urethra, such 
as stricture, prostatic hypertrophy, chronic cystitis, etc., all of 
which mecbanieally obstruct the urine and interfere with the renal 
circulation, producing chronic interstitial nephritis, suppurative 
nephritis, or pyouepbritis, propagated by absorption" or through the 
agency of the nerves or by an extension of inflammation. 

What are the Bymptams 7 

In the acute form they begin with a rigor or some slight chills ; 
the temperature rises "at night to from 101° to Wi° ■?. '^>qs:^« 




Tlw RjMMoMa Avw a gndsanr duRiniddng ■pa cific graiit j in 
iW ariMC, deootiag s deficiency in the amoont of urea which is 
•Ihaiailcd— « copwtu aduiitare of pas wHh the Drine, which 
wlua allowed to WUati settles in the Imttom of a gla^ in m hard- 
I'mklntf, clnarlf -defined mass. The uuoant of albonuD in the 
urine M generally tctj- large — anywhere from I to 3 per cent, by 
weight- As the diseue advsDoes the skin has a scaly nod muddy 
ajipearanee. The intelligence and memory become affected, and 
lliH patient toward the end passes gndoatly into a comatose con- 
dition. 

What U tha treatment 7 

III the QrNt {ilaau, preventive treahaent is of most importance, ihc 

fjeuUist Btnoiiiit of care being observed in the employment of 
iijitruRienta in the gen ilo- urinary apparatus with regard to their 
cluanlliienH, cto., mid diticretion in the withdrav:i1 of the urine from 
a bladder vrtiich has stifTcrud a long time from retention. The 
cause of the obstruction to the urine, if one esista, should be 
rciiiiivud il' poditilile, and in the case of prostatic enlargement, where 
all (ipiinvllun is deemed inexpedient, a careful and proper introduc- 
tion iif the nntiunt into the catheter life and the cleansing of his 
bladder is tlie proper course to pursue. Salol and diuretin have 
their fndiottlion» and can be used to advantage. Such rational 
nicasurcH wliieh direct a [iroper attendance to the bowels and the 
olwervunco of bodily warmth by proper clothing have their import- 
nnee anil wi'ight>, 

TUBERCULOSIS OF THE KIDNEY. 
How does tuhercle affect the kidney? 

Kirst as miliary tuberculosis, which appears as minute nodules 
BOattered tlininghoul the kidney, developing simultaneously here 
with the same wnditiim in other organs, and presenting the appcar- 
«0« of graj granulations in the tisanes between the uriniferous 
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tubes, where they crowd together. They appear also on the sur- 
face as white dots, aud are apt to be found at the same time in the 
Tcsiculae seminalcs aud the prostal*. Later on, cheesy degenera- 
tions may follow, extending from the papillie through the sub- 
mucous tissue of the pelvis ; the kidney becomes enlarged and 
uneven on the surface by the infiltration of this cheesy degenera- 
tion toward the cortex. Sometimes these cheesj' nodules break 
down, Hoften, and ulcerate through the mucous membrane of the 
pelvis, forming cavities from which the matter is discharged, leav- 
ing the kidneys with ulcerated walls and a large part of the struc- 
ture without any renal tissue. 

What are the ssrmptoms of kidne; tuhercnloBis? 

Miliary tubercle produces no symptoms necessarily which are 
referable to the kidney. When cheesy degeneration occurs, there 
may be at first no constitutional evidence of its presence. As the 
disease advances there is pain in the lumbar region, with tenderness 
on pressure. The urine may he normal or excessive in quantity, 
containing albumin, sometimes blood, pus, and minute cheesy 
massesj and broken-down renal tissue later on. Vesical irritation 
is a proAiinent and sometimes most distressing symptom. The 
disease may drag along for many years, or if suppuration occurs 
urmniic symptoms often forewarn a. fatal issue. 

What is the treatment? 

The treatment is constitutional, and consists in the use of cod- 
liver oil, maltine, and nutritious diet. If the kidney is broken 
down into an abscess-cavity and a tumor marked out in the loin, 
an external incision and possibly extirpation of the kidney may be 
expedient. It is important to discover whether the disease is 
limited to one side. Careful examination externally thovld assist 
in deciding this question, together with different devices which 
have been recommended by several authorities. 

TUMOES OF THE KIDNEY. 
What benign morbid growths appear within the kidney ? 

The adenoma, the cavernous angeioma, the rhabdo-myoma, the 
fibroma, villous papilloma, syphilitic gummata, and various cysts. 
These last are hard to detect and difficult to distinguish during 
life. The treatment is ordinarily palliative — operative when the 
case requires. 



to DISEASES OF THE KIDNEY. 

CANCER OF THE KIDNEY. 
Which is the more common form of this disease, primary or sec- 
ondary? 
Secondary — apt to be preceded by diaeaae of the testicle, liver, 
stomach, the breast, or uterus. Tlie medullary is the most fre- 
quent form. 

What are the sjnnptomB 7 

The presence of a tumnr ia almost invariably felt in the Inmbar 

region, and when large enough to exert niueh pressure Ciiuses ra- 

, dialing paiu. Sarcoma and myosarcoma sometimes occur in the 

I kidney. The fonncr sometimes attains a formidable size ; the lat^ 

; ter is apt to be congenital in origin. 

OTSTS OF THE EIDNETS". 

Simple cysts occur in the kidney in a very slight degree or as 
complete cystic degeneration, which may be either a congenital or 
an acquired condition. The latter form is a very serious affection, 
and is always fatal. Hydatids are sometimes found in the kidney 
by the surgeon. They generally occur on one side, growin^at the 
expense of the kidney substance, and acqwiring a large size before 
bursting, sometimes into the pelvis of the kidney or into the intes- 
tines : they may take the course of absoess-formatiou, or the 
echinocDoci may die and the cyst become a calcareous mass. 

What ssnnptoms occm during the growth of the cyst 7 

None generally appear until the cyst is large enough to bo seen 
I and felt in the kidney region. The examination of the urine may 
I reveal the presence of the characteristic vesicles or booklets, and 
percussion or palpation may reveal fremitus, that symptom peculiar 
to the hydatid cyst, but it is rarely distinguished. When a cyst 
becomes ruptured and the vesicles are discharged, they pass out 
through the urethra for a rather long period, during which the cyst 
is discharging. Sometimes the large nnes cause retention of urine, 
and they may cause irritation in the bladder and cystitis. If no 
vesicles are found, the disease will be confounded generally with 
hydronephrosis. 

The prognotii of this disease will depend upon the situation in 
which the cyst discharges itself. If it discharge through the natH- 

Kilet, the tendency is toward recovery, and if inflammation occur 
t discharge elsewhere, the prognosis is rendered more grave. 
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WiiBkt is the treatment? 

There is no /realment especially applicable to this condition. If 
tLe cyst becomea large enough to be felt in the lumbar region and 
does not burst, the treatment is operative and consists of ne- 
phrotomy. After the cyst has been opened the sides are stitched 
to the external incision. 

HYDBONBPHROSIS. 
What does this cimditioii consist of? 

Dilatation by the accumulation of urine in the pelvis and calyces 
of the kidney, with atrophy of the renal substances, the result of 
a mechanical obstruction to the urinary outfiow, which obstruction 
is generally situated in the ureter. The distension in some cases 
reaches to such an extent that the irregularly distended kidney 
may be mapped out as a tumor, which may be felt in front as 
high as the lower margins of the riba. and behind may be readily 
felt in the loin. In females it may rarely attain such a size as to 
be confounded with an ovarian cyst. 

What are the causes 7 

Mechanical obstruction to the urinary flow, which obstruction 
may be incomplete and increase. It may be stricture of the urethra, 
growths of the bladder or uterus in the female, etc. The disten- 
sion from these causes is not so great as from the more frequent 
causes which exist in the obstruction of the ureter, calculus im- 
paction, a growth in the bladder which impinges upon the orifice 
of the ureter, folds in the mucous membrane of, and twists in, this 

What are the Brmptoms? 

No i^mptoms may be noticed until the distension is sufficient to 
be distinguished by a tumor in the lumbar region, which is gener- 
ally irregular or lobulated, and may fluctuat*. Where the obstruc- 
tion to the urinary flow is incomplete, there may be a sudden 
diminution in the eixe of the tumor, at which time there is a dis- 
charge from the bladder of a large quantity of urine, which con- 
tains pus and mucus, and perhaps blood. The symptoms which 
accompany it in the advancement of its growth are referable to the 
pressure which it produces. There may be a great deal of pain, 
and constipation may be caused by pressure upon the colon. If 
the cause be a calculus, the latter may become dislodged, a.u.4 ^V..e- 
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cystdiachai^ ita confute and not refi]] again. Ruptnre of the 
Bsc ia rare, but haa occorred, in which case the arine may extrava 
Bate into the peritoneal cavity and septic peritonitis result. 

With what may this conditioii be confounded in diagnosis? 

Pyonephritis, perinephritic abscess, and less commonly wifh 
hydatid cysts and ovarian cysts. Perinephritic abscess does not 
produce a tumor which ia movable and circumscribed, and with it 
there is apt to be (cdema and redness of the ekin, which is rare in 
hydronephrosis unless the tumor be of a considerable size. 

Pyonephroais is only differentiated from hydronephrosis by the 
existence of chilla and rigors, and the latter may be transformed 
into the former by a suppuration taking place in the sac. 

Ovarian cysts may be excluded by the relation of the colon to 
the growth, it being behind an ovarian, but in front of a renal 
tumor. The examination by the rectum and vagina will also aid' 
in excluding an ovarian tumor. This sign ia not invariable, as 
when a renal tumor acquires a large size the colon may get behind 
and rarely an intestinal fold has been found in front of, an ovarian 

What iB the treatment? 

If the cause be decided upon, and it ia found to be a temporary 
obstruction, aspiration should be resorted to. If a twiat in the 
ureter is the cause, kneading the abdomen may be sucoesBful in 
undoing it. Care should be taken, however, not to rupture the 
tumor by unduly severe manipulation. If, on the other hand, the 
obstruction appears permanent, nephrotomy should be employed 
and continual drainage kept up, unless the obstruction can be 
removed, or if it spontaneously disappears later on, the remaining 
fistula) may be allowed to close. 

SYPHILIS OF THE KIDNEY. 
How does it show itself? 

As amyloid degeneration, interstitial chronic inflammation, cir- 
cumscribed cirrhosis, sometimes fatty degeneration, also as circum- 
scribed, gummatous nodules alone or combined with any of the 
above appearances, The vessels of the kidney may also be affected 
by syphilitic atheroma. The albuminuria which sometimes appears 
in the early stages of syphilis is thought by some to be due to 
lury, but appears in cases where this remedy has not been 
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used. The iodides may certainly be the eole cause of albumin 
in the urine. The treatment of syphilia of the kidney is con- 
stitutional. 

NEPHRORRAPHT AND NEPHROTOMY. 
What are tile various opera,tiaiiB which the surgeon is called upon 
to perform for the surgical relief of kidney affections ? 

Nephrorraphy, nephrotomy, nephro-Iitbotomy, and nephrectomy. 

In nephrorraphy the incision is made parallel to the last rib, 
about 1 inch below it and 4 inches in length, reaching down to the 
kidney fat. The fatty tissues are torn asunder for the purpose of 
reaching the fibrous capsule, which is opened and sewed to the 
edges of the wound by sutures of catgut. 

In nephrotomy an incision is made similar to that for lumbar 
oolotomy, and is oblique from behind forward, from 3 to 4 inches 
long, commencing at the out«r edge of the erector spinse muscle. 
The first cut is a deep free-hand incision, dividing the deep fascia 
and muscular tissues, when it will reveal the quadratus lumbornm 
muscle, which also should be divided if in the way. The deep 
lumbar tissue being now reached, an opening through this will 
reveal the kidney fat, which is torn through and separated in order 
to discover a cyst, abscess, etc. If such be the case, an incision is 
made and drainage effectod by sewing the walls of the sac to the 
sides of the wound, and drainage-tubes are introduced. 

Nephro-lithotomy is simply the above operation for the removal 
of renal calculus, which should always be searched for by the intro- 
duction of the finger to the pelvis, as it often enters into the 
causation of many of the surgical affections of the kidney. 

NHPHREOTOMT. 
What does this opera,tion consist of? 
Extirpation of tho kidney. 

How many kinds of nephrectomy are there ? 

Two — lumbar and abdominal. The latter procedure was formerly 
looked upon as being full of danger, it being necessary to open the 
peritoneal cavity, and the former was preferred for the absence of 
this objection and on account of the easy manner in which the 
wound could be drained in the recumbent position. At the pres- 
ent day, when antiseptic surgery is attended with such marked 
success, there are many who favor the abdominal tc'i^^'OTs. m.\\^'«x\s. 



I 

L 



144 ABSORMALITIES OF THE CBiSE. 

precaatjooe, on accoant of the ease with which the kidnev may be 
extirpated throngh an anterior wooDd, and the facilitj which both 
organs can he manipalated and examined by this procedure. There 
is no doubt about the advisability of the lumbar operation where it 
it) not certain that extirpation of the kidney will be necessary, slight 
disease or involvement only being expected, and for nephro-Iithot- 
omy and where exploration is called for, on account of rapture or 
severe wounds which have reaiated ordinary measures and drainage. 

Lumbar Nephrectomy. — An incision about 4 inches long is made 
in an oblique direction downward and forward between the ribs and 
the crest of the ilium, within about an inch from the twelfth rib 
freely down to the fatty covering of the kidney, through which 
the fibroua capsule is reached. The organ may be readily sep- 
arated from the surrounding structures without opening the capsule, 
unless inflammatory adhexions exist. If this operation is done as, 
is sometimes the case, after a previous nephrotomy, it will be 
necessary to remove the kidney out of its adherent capsule. K 
there is not enough room with the first incision, a cross cut may he 
made for this purpose. The vessels of the kidney are ligated by 
ft heavy silk ligature in one loop, the ureter being also secured 
by the same means. After the kidney is drawn out through the' 
wound, a second ligature is passed around the entire pedicle, and 
between this and the other two the kidney is severed from its attaeh- 
menta. AH bleeding points should be carefully stopped by the use 
of the clamp and ligature. The wound is then drained by a drain- 
ftgo-tube, and the opening closed by interrupted sutures and dressed 
antiseptieally. It is generally necessary to leave the drainage-tube 
in for five or six days, making it shorter at each dressing. 

In abdominal nephrectomy the kidney is reached by an abdomi- 
nal incision, which is generally made along the outer border of the 
rectus muscle. 

ABNORMALITIES OF THE URINE. 

What are the different affections to which are referable an excess 
of the normal or the presence of abnormal constituents in 
the urine? 
Cxiiliinii, phiispbiituriii, imd the urie-acid diathesis. 

How does oxaluria show itself in the urine? 

Hy (lie pro.Hcncu ol' octdicdral crystals of oxalate of lime and 
3 dunib-boll-shnped crystals. 
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What does ttieix presence indicata 7 

They generally uppear in Mrvous subjocts, and accompany dis- 
ordered digestion, impaired or ungrjitificd sexual appetite, excessive 
venery, or any continuous mental strain. They arc sometimes acei- 
dcDtal, the result of the abundant use of rhubarb and tomatoes as 
food. Such patients as suffer from spermatorrhcea and find it out, 
or those who read quack paniphlete and are led to believe that the,y 
are suffering from sexual ailnjenta, are favorable subjects for the 
devclopmeat of this malady. 

What is the treatment? 

The mineral acids, sulphate of strychnine, etc. may be given by 
way of tonics and for the improvement of the digestion. The real 
treatment is hygienic, and consists in regulating the functions, 
OQt-door exercise, etc., with an endeavor to counteract the neurotic 
element. 
Whal is the condition in phosphattiria 7 

The urine is unnaturally alkaline or neutral, pale in color, of light 
specific gravity, and of copious ffow ; it has a tendency to decom- 
pose rapidly on standing. Phoaphatic urine deposits the excess of 
phosphate, which occasions a great deal of worry in one who is eoa- 
tinually investigating the character of his urine, it being taken for 
seminal fluid, in which belief he is encouraged by the unscrupulous. 

XTpoa what does phosphatic niins depend? 

It is generally referable to a nervous tendency or some excess or 
overstrain, which reacts upon a nervous system, such as the andue 
use of tobacco, excessive venery, and various mental strains. It is 
often associated with impaired digestive function, and is mostly con- 
fined to youth. 
What are the symptomx? 

The ti/mptonis which accompany this condition are those of gen- 
eral malaise, lack of energy, imperfect digestion, despondency, etc. 

What is the treatment? 

To remove, if possible, the cause, establish a habit of regular 
living, whip up the energy, and improve the general morale. As 
the malady is one which is dependent upon the sympathetic nerv- 
ous system, measures which are directed toward this system for 
relief are mo.st liable to attain success. Change of air and of sur- 
roundings, and stimulating an active interest iw %«\aii S.-tiwftisi-&.. 
lO—G-V. 
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would appear Ut he a rational means to pursue. The mineral atuds 

and bitter lonica are quite applicable by way of medication. 

What are the causes of orer-aciditjr of the urine ? 

Rheumulic or uric-acid diathesis. The free uhc of vines and 
li<]Uors, especially the malt liquors and the sweet wines, which 
tend to produce the uric-acid crystals, arc the source of irrilatioD 

during the passopc of the urine. 



It may produce irritalion uf the neek of the bladder, or ure- 
thritis. It may deposit, and under certain conditions produce, a 
uric-acid calculus somewhere in the urinary tract, or it may be the 
sole cause of nephralgia. 

What is the treatment? 

The treatment consials in propeHy regulating the diet to counter- 
act the acid secretion of the urine, which may he favored by the 
use of a light animal diet, the free use of the mild spring waters, 
such as Poland, etc., to filter through the kidneys, but not the 
alkaline watcrH, which do not tend to better this condition ; outnloor ' 
exercise and regularity of living, and perhaps the employment of 
u mineral acid. 

DISEASES OP THE TESTICLE. 
What is the general anatomy of the testicles 7 

Each one is suspended within the acrotum hy the spermatic cord 
on either side. The left testicle hangs slightly lower than the 
right. Both are surrounded and enveloped by certain coverings, 
which enclose each one separately in its own envelope. The most 
adjacent coverings arc the tunica vaginalis and albuginea. The 
tunica vaginalis is a serous sac which invests the whole testiele ex- i 
cept at the attachment of the epididymis. It covers the epididymis I 
asternally, and is reflected for a short distance up the cord. This 
sac, which was originally derived from the peritoneum at the time I 
of the descent of the testicle, although it ordinarily after birtJi 
severs its connection with the peritoneal cavity and is entirely o 
off from it, sometimes has the opening remaining pervious, and th 
leads to eon genital hernia. 

The tuaioa albuginea constitutes a fibrous inveatmen^^M 
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testicle, and from it fibrous prolongations or trabeculse extend 
into the substance of the organ to form compartments for the 
reception of the coils of the seminiferous tubes. These tubcK, 
which constitute the glandular constrnction of the testicle, are 
formed into cones and divided by the fibrous partitions of the tunica 
albuginea. These Eeminiferous tubes anastomose frcdy, and are 
lined by cells which are active in the formation of the spermatozoa. 
The epididymis is situated on the posterior and upper portion 
of the testicle, and is partly composed of convoluted duets, which 
combine in their efferent course from the tubes Ifl form this body. 
The upper part of the epididymis is called the globus major, and 
in the central portion is the canal into which all the ducts empty. 
This canal is convoluted to a greater extent at the lower end, where 
It forms the globus minor or tail of the epididymis. Here the ex- 
cretory duct of the testicle commences — namely, the vas deferens, 
which contributes to the formation of the spermatic cord, passes 
through the inguinal canal, over the pubic hone, into the pelvis to 
the base of the bladder, where it joins with the duct of the semi- 
nal vesicle, forming the ejaeulatory duct, and opens in the prostatic 



What are the anomalies affecting the testicleB? 
Absence of one or both testicles. 

Where is the testicle foimed in the embryo ? 

In the abdominal cavity, behind the peritoneum ; at the end of 
the ninth month of fietal life it has usually passed into the scrotum. 
When, however, the scrotum is empty on one or both sides, the 
testicle should be searched for in the inguinal canal, through which 
it descends before birth, or at some point out of its normal course, 
where it has been arrested. The testicle, although it descends 
normally, sometimes during the first week after birth, may he 
retained for variable periods and descend anywhere from birth to 
the age of puberty, and even later periods have been known. An 
individual with both testicles retained may enjoy the full vigor of 
his flexual capacity and yet ho sterile. In regard to this, however, 
a microscopic examination must decide any question. The testicle 
retiuned in an abnormal position ia liable to cause pain, either as n 
result of disease from gonorrhtBal inflammation, etc., or as a simple 
result of pressure. 
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Wbat is the toeatment of retained testicle ? 

Operations arc resorted to for the relief of ihis condition, and 
may meet with success. Sometimes the testicle ean be manipulat«il 
outside of the external ring in eariy life, and by being retained 
here allowed to develop in the ordinary manner. Although the 
testicle is thore exposed in this position, the chances of a hernia 
developing and becoming strangulated are lessened. If the testicle 
is in the inguinal canal, and cannot be manipulated out of the ring, 
it must either be left alone in its first position or an operation per- 
formed for itji relief and an att«mpt made to place it in the scrotum. 
If the cord be too short to allov this measure, castration may be 
resorted to. 
Is the testicle sometimes displaced during li& ? 

iios (liBlotated. either by sudden muscular 
drawn up into the inguinal canal, or by 



Wlmt ma; cause atrophy of the testicle? 

Atrophy may come on after an inflammation. Orchitis, when it 
complicates mumps or anything, auch as a morbid growth, which 
acts to interfere with the vascular supply of the organ, may cause 
this condition. 

HJUMATOOELE. 
What is hesmatocele ? 

An effusion of blood into the sheath of the testicle (the 
tunica vaginalis) or into a hydrocele, a pre-existing cyst of the 
testicle or of the cord. It is of traumatic origin. It either oomes 
on after an injury to the scrotum, which suddenly swells and 
becomes darkly discolored, or, in the case where hydrocele has 
already existed, as a result of some violence or operative procedure, 
when the sac becomes swollen and painful. 

What is the treatment ? 

Ueat in a recumbent position, support to the testicle, with cold 
lotions, and after the acute symptoms have subsided the pati^it 
may be allowed to go around with proper support and a certun 
amount of proHsure applied to the alfeoted portion for a time, during 
which the blood becomes gradually absorbed. Suppuration may 
take place, in which case a free incision becomes neccssaryj asi. 
ft drainage should bo established. 
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What is hydrocele 7 

Hydrocele is an accumulation of serous fluid witliin the aac of 
the tunica vagioalia. It tnuy be an acute or a chronic condition, 
congenitat or actjuLred. Kncysted hydrocele is a cyst connected 
with the testicle or cord. The ordinary form of hydrocele is the 
collection of fluid in the tunica vaginalis and connected with the 
testicle. This condition may coexist with an encysted hydrocele, 
which may be of the testicle proper, the epididymis, the spermatic 
curd, or may complicate a congenital hernia, then often called 
congenital hydrocele. 

What is acute hydrocele ? 

It is simply an inflamniatorj effusion of fluid coming on with 
inflammation of the testicle. It is usually reabsorbed without 
treatment. It occurs sometimes after the evacuation of a chronic 
hydrocele, which is treated by stimulating injections. 

What is chronic hydrocele? 

Here the effusion takes place slowly, causing a gradual swelling, 
the appearance of which ia generally the first thing which calls its 
attention to the patient, as there is apt to be no pain connected with 
it. The amount of fluid tends to increase indefinitely, causing the 
growth in some eases to reach a very extensive size. 

What are the symptoms of hydrocele ? 

The existence of an irregular swelling in the scrotum, larger 
below than above, having generally a more or leas translucent 
appearance, and which cannot he reduced by preai^ure toward the 
inguinal region. It fluctuates and is tense. Percussion of the 
mass gives a flat note. By holding the tumor between the eye and 
a light when it is made very tenae, the translucency will become 
very apparent, and the diagnosis between this and a hernia be 
readily established. The latter condition is generally largest abOTe, 
and commences from the external ring and grows downward, ia 
doughy in feeling, and percussion over the gut will render a tym- 
panitic note. If the diagnosis cannot he established otherwise, an 
exploratory puncture must be made. This symptom of translu- 
cency is sometimes clouded in cases of old hydrocele, where the sac 
lias become thickened and fibrous by continued distension, or when 
the fluid contents is not transparent on account of the admixture 
of blood or pus. 
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Wkat «n tk» ewMM or kydraealcT 

Aaytkug wkicb aMtuullj uierfeics with ike proper cireala-" 
tion of Uie Mood in tlw teMide may act as a eaose for hydrocele - 
iDJaries and otniiis may titdaee its fonuation- 

Wltat is the genenl natiira of the flnid ccmtained in hydiocele 7 

It is generally serons and of a yeUov eylur. Ii may be bluod- 
stainetl a^ the result of ao injury ur inflaDuuation, it may be sera- ^ 
purulent in broken-down subjects, or sspparstion may take place. 

What is the treatment of hTdiocele 7 

The treatjiienl aims at radical or only temporary relief of this 
condition. The latter is obtaioed by a simple puncture of the 
hydrocele sac and withdrawal of the fluid, which procedure has 
to be repeated at each subsequent refilling of the sac. 

How is the tapping operation effected 7 

While ihe patient is in an uprighi position the hydrocele is manip- 
ulated and the position of the testicle ascertained. It is tiBualhr 
situated behind and somewhat below the centre, althoagh it ia 
sometimes found in front. The swelling is then grasped and made 
tense by encircling the scrotum firmly above it. An oiled canala 
and trocar ia then introduced at about the centre of the hydrocele 
obliquely upward and with a rapid pnncture. The trocar being 
withdrawn, the canula is introduced up to the hilt. Tapping may 
be also done by the use of an aspirator and needle. This prooednre 
is generally a simple one, and accompanied by no other untoward 
Bymptoms than that the patient may occasionally feel Bomewhat.J 
faint during the operation. 

How is the radical cnie of hydrocele effected ? 

The tapping operation sometimes is radical, and there is no I 
return of fluid. This is probably caused by a certain amount I 
of absorptive inflammation which produces a closure of the sae. f 
Tlie same result was formerly aimed at by the introduction after I 
tapping of a tent or seton. In children a radical cure may some- T 
times be effected by external irritation, by means of manipulation, I 
or by stimulating applications, but in the adult the means most I 
abundantly practised at the preaent day for the radical cure consist J 
either in the injection of the sac or in its entire excision by a cnbj 
ting operation. 
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In wlmt cases of liydrocele is the injection treatment applicable? 

In all cases esc«pt where the walla of the sac are intensely thiek- 
enod and where its coiit-ents are hloody or Huro-purnlent. 

What substances are employed for this iujectioD treatment? 

Iodine, carbolic acid, solutions of alum or of sulphate of zinc, 
and chloride of zinc. The best method is the use of carbolic acid. 
It is best always to endeavor to produce a cure by tapping alone 
first, before resorting to injection. If the tumor be estreniely 
large, it is well to reduce its size by one or two tappings before 
the injection ; also, if there be blood in the fluid removed, it is well 
to delay the injection until a future tapping reveals clear fluid. In 
adopting the injection method for the cure of hydrocele the follow- 
ing course is pursued : The needle of a syringe containing the fluid 
to be injected is detached and introduced into the hydrocele. Then 
the aspirating needle is introduced and the contents of the hydro- 
cele drawn off to the last drop, after which the aspirator is with- 
drawn, and the injection fluid is introduced through the first 
needle, the point of which you are certain is in the sue, as it has 
been introduced before the hydrocele was emptied. The tincture 
of iodine is introduced, 1 t<i 3 parts of water to a drachm or two 
drachms. The following prescription has been recommended : 

a. lodi., gij ; 

Potae. iod., gss ; 

Sps. vini rect., gss. — M. 

A drachm or two of this is used at a lime. The injection of car- 
bolic acid baa advantages over all other methods, in that it is more 
speedy, causes less pain, and is accompanied with less danger, and 
ia therefore to be recommended l^efore any other method for the 
radical treatment of this condition. The steps in the operation are 
as have already been described, and after the fiuid is withdrawn from 
40 roininiB to i drachm of pure deliquesced carbolic acid, according 
to the size of the hydrocele, is injected, following which the needle is 
withdrawn and the sac gently manipulated to ensure contact of the 
acid with the entire surface of the serous membrane. The radical cure 
of hydrocele by incision under antiseptic precautions becomes neces- 
sary where the sac is unduly thickened and where the contents 
remain continuously bloody or sere- purulent, or in cases where the 
injection operation fails. It is a more formidable operation; may 
be accompanied by a great deal of shock and lo^s of bl<vi'i,^-w}>.^'* 



152 



DI8EASFS OF THE TESTICT.E. 



therefore not to be resorted to except under the above circumBtaDoes 
or UDlesa the injection method have failed. The operation must 
be done under the most rigid antiBepsis. An incision about 2 inches 
long is made through the different lajers of the scrotum down to 
the tunica vaginalis, before opening which all bleeding points are 
stopped. The inpision ia then continued, throughout its whole 
length, through the walla of the sac, which, if found very thick, 
should be removed ; otherwise the Borons membrane is sewed by 
numerous stitches all around to the edges of the wound, whioh is 
then sutured, drained, and dressed antiseptically. 

What Is the cause of congenital hydrocele ? 

It results from the existence of an open canal between the peri- 
toneum and the tunica vaginalis ; this canal normally becomes oblit- 
erated after the descent of the testicle, forming a fibrous cord. 

Hov is it distinguished ? 

We have a tumor in the acrolum, which appears soon after birth, 
Tuna up into the inguinal canal, gives an impulse on coughing, flat- 
ness on percussion, is reducible, feels soft, and is translucent. It 
must be differentiated from a hernia, which need not appear soon 
after birth, but comea at any time, gives a. resonant note on per- 
cussion, and when reduced returna to the peritoneal cavity suddenly, 
and generally with a gurgling sound ; it has a doughy feel and is 
never translneent. Hydrocele may, however, be complicated by a 



What is the treatment 7 

Congenital hydrocele should never be injected. The aim shonld 
be to obliterate the neck of the sac by the application of a well- 
fitting truss. After thia has been accomplished the fluid will gene- 
rally become absorbed after a couple of months. If this fails to 
take place, it may be treated ae a simple hydrocele by injection or 
incision. 

Is congenital hydrocele found in adults ? 

Only rarely. An old hernial sac, the neck of which has become 

obliterated by the wearing of a truss or by being plugged by 

omental tissue, may fill with fluid, and thus form a hydrocele of 

the hernial sac. The existence of this condition can be established ' 

by history alone. It should be treated operatively in the manner I 

i^pted for the radical onre of hernia. 
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SPBRMA.TOOBLB. 
Wliat iB Spermatocele ? 

An accumulation of fluid containing eperinatic elements iu tLe 
tunica vaginalis, or it ie a cyst situated within or arising from the 
t«gticle. It is apt to coexist with hydrocele, and the ezisteQce 
of spermatic elements in the hydrocele fluid is explained as having 
resulted from puncture of a spermatocele 'which impinges so much 
upon the hydrocele as to become ohscured by it, or from rupture into 
the tunica vaginalis early in its growth, having pre-exiated as a cjat, 

WLat are the BTrnptoms of spermatocele ? 

When coexisting with hydrocele and jutting into the aac of the 
latter there are no symptoms which distinguiah it. "When it eiiats 
a]one, thore is a sensation of uneasiness akin to pain experienced 
. at the head of the epididymis, which often paeaes unnoticed by 
many until a little tumor is found by the patient by accident 
This tumor, when discovered early, seems to be nothing but a 
thickening around the region of the top of the teaticle, hut goes on 
increasing, sometimes so slowly that its growth is not noticed by 
the patient, It continues, however, to increase indefinitely. As it 
increases the walls arc tenae and fluctoation is made out with 
difficulty. Its position at the top of the testicle is kept, and it 
tends to become heart-shaped, with the notch above. It is generally 
translucent, but the fluid may be somewhat milky or dark-colored, 
which is discovered upon tapping, while the microscope reveals 
the presence of the spermatic elements, some lively and vibralile, 
while others are more or less decomposed. By their presence alone 
the diagnosis can be positively established. The patient is apt to 
be hypochondriacal and have various notions as to loss of sexual 
power and animal vigor. 

What is the tieatment? 

The treatment should always be by injection or incision, as after 
tapping a spermatocele will invariably refill, 

HYDROCELE OP THE SPERMATIO OORD. 
In vhat different forms does hydrocele of the spermatic cord 
appear 7 

Either diffuse or encysted. When diiTuse the loose connective 
tissue surrounding it becomes infiltrated, resembling an oedema. It 
is a rare condition. 
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Wliat are the sTmptoms ? 

The existence of a tumor of a cjlindricui sliape in the mguinal 
region which does not estend down inUi the tunica vaginalis proper. 
It is apt tu be confounded with an omental hernia in thiii situataon, 
but the latt«r condition gives an impulse on coughing, and when 
reduced in the recumbent position will remain up, while the difluac 
hydrocele, although very often appnreiilh/ reducible, rapidly returns 
when left alone. If the hernift bf! irreducible the dingnosia is more 
difficult. 

What is the treatment of diffase hydrocele 7 

Smull punctures may be made at the lower portion of the swell- 
ing and repeated at c<hurt intervals. Large incisions are more 
serious, only called for as an exploratory procedure when the dia^ 
gnosis is uncertain. 

What is an encysted hydrocele of the cord? 

Cysts are formed at different points along the remains of the 
peritoneal process, which has not become completely ocoluded ; or 
cysts develop in the connective tissue surrounding the cord. There 
may be one lai^e cyst or several small ones strung together. 

The treatment for a large encysted hydrocele is injection, whereas 
for a number of small ones which connect an incision is neces^aary. 

ORCHITIS. 
What is inflammation of the testicle proper called? 
Orchitis. 

Does it occur as a distinct affection and unassociated vith infiam- 
mation of the epididymis ? 

Inflammation of the body of the testicle, its secreting structure, 
is generally unattended, when it occurs primarily, with epididymitis, 
but this latter affliction may secondarily be accompanied by an 
estenaion of the inflammation to the body of the testicle, or if the 
cause be an injury they may both be affected simultaneously. 
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This affection is uncommon. It complicates mumps ("meta- 
static orchitis"), when it generally comes on at about the end of 
the first week, usually affecting only one testicle. Orchitis aa a 
result of injury tends to suppurate and result in gangrene or W 
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followed by atrophy of the organ. The mild and aubaeute form 
of this malady comes on sometimes in those suffering from chronic 
urethral and prostatic diseases, and it occurs occasionally spontane- 
ously without any assignable cause. 
What are the symptoms ? 

In severer cases it is often preceded hy slight chills and fever, 
anorexia, etc. There is a gradual enlargement in the testicle, 
accompanied by a great deal of pain, according to the extent of the 
swelling. It is very sensitive to pressure. The pain continues for 
several days, when it either commences to slightly decline or 
entirely ceases, which latter ooadition points toward gangrene. 
The shape of the testicle is ovoid, and the testicle itself is hard 
and indurated ; the epididymis cannot be made out, and the scrotum 
is often red and cedematous. When suppuration intervenes it is 
generally preceded by a chill, after which the enlargement rapidly 



The suppuration points toward the surface, and if the pus be 
allowed to escape atrophy of the remaining structure takes place, 
or perhaps suppuration in another portion, Sometimes a fistula 
remains, which may be surrounded by sprouting granulations, pre- 
venting proper drainage of the pos-cavity, causing either softening 
and pus-formation or leading to general decline of health. If the 
abscess-formation of an orchitis does not come to the surface, the 
symptoms may continue for a long period, while the softening 
gradually becomes contracted to an indurated mass and solidifies, 
the function of the testicle being destroyed if this process be esten- 
sive. Such a testicle is apt to be the seat of chronic difficulty. 

What is the treatment ? 

The prognosis is grave, and energetic measures must bo resorted 
to to prevent destruction of the testicle. Best in the recumbent 
position with a support of the organ is essential. If the case he 
seen early, antiphlogistic measures should be adopted : the applica- 
tion of leeches around the abdominal ring or incisions into the large 
scrotal veins, with a relaxation of the parts by hot douching or 
sitz-bath, tobacco poultices constantly applied, with the testicle 
supported and the bowels kept well drained. If these measures 
fail to abate the inflammation, and suppuration or gangrene is 
suspected, incision should be resorted to without delay, making 
the endeavor to freely drain the affected organ. If a fistula be 
left, it may be opened by a deepening incision ^.■fti 'Oiiia v^^ii-^^vfe 
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scraped and treated with stiraukting dressinga. If a funguB or 
hernia of the testicle appears, it may be either tied off or cauter- 
ised, or, if no other disease remains, be replaced and the edges of 
ihc wound brought together and sewed. In old caaea the disease 
may be so extensive, the testicle indurated and oontainiag fistulte 
and fungi, that extirpation is often advisable ; espeeially in debili- 
tated subjects it is advisable to remove a source of unhealthy 
absorption which causes a continual wearing on the ayatem. 

EPIDIDYMITIS. 
What are the causes of epididymitis ? 

Inflammation of the urethra is the most common cause, or any 
undue irritation or congestion of the urethra may be responsible 
for it, as prolonged sexual excitement, instrumental examinations, 
etc. The raost common cause of an epididymitis is gonorrhceal 
inflammation and its results, such as stricture, prostatitis, etc., in 
which class of cases inflammation existing around the prostatic 
sinus near the ejaculatory ducts travels down the mucous membrane 
to the epididymis. That the resulting epididymida is an extension 
of inflammation, and not a reflex irritation, seems to be borne out 
by the fact that it generally occurs in the later periods of a goDor- 
rhoea, unless instrumental interference has been resorted to, and not 
during the early stages, when the inflammation has not reached the 
deep urethra. That epididymitis is a result of reflex irritation is 
claimed by some, but this probable fallacy has been made from the 
fact that inflammation will travel so rapidly through the vaa defe- 
rens as to leave no trace of its course and reveal no symptoms except 
in the epididymis. In all oases of epididymitis from whatever cause 
it probably can be safely assumed that there exists a congestion or 
latent inflammation in the region of the prostatic sinus. 

WMt are the symptoms? 

They may be acute or subacute at the onset. A previous attack 
is apt to ensure a mild subsequent one. At first a feeling of un- 
easiness is referred to the testicle, running up the cord and felt in 
the back, with a certain amount of tension in the groin, which is 
generally spoken of. Sometimes a chill and febrile affections share 
in the manifestations, but these are not as frequent as in orchitis. 
Within a short time, probably a few hours, there is a pronounoed 
pain felt in the testicle, which rapidly increases in size, varying ao- 
l^^ro^ing to the acuteness of the ca^e and in different individqi' 
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Examination revfialR the tension and heat of the teaficlc, a 
pecially the hotncss of the epididymis. In the mild cases the 
changes are for the most part entirely confined to the epididymis, 
bnt in severe aeute attacks the symptoms, being all aggravated, 
occur with greater rapidity and are more intense. A periorchitis 
intervenes, resembling an inflammatory cedema. Pluid niay occur 
in the tunica vaginalis of a serous or sero-aangainolent character, 
causing its distension and increaHing the pain. The scrotal tissues 
may also become inflamed and oedematous, and with sueh surround- 
ing swelling and inflammation the epididymis will be very difficult 
to map out. The cord also takes part in the inflammation, and 
becomes swollen and hard, even to the extent of becoming strangu- 
lated, which gives rise to characteristic symptoms — namely, the lo- 
calized pain at the point of strangulation, great prostration, vomit- 
ing, etc. The disease advances for several days, and the symptoms 
intensify as the swelling increases. After remaining stationary for 
a few days, it begins to decline and the intensity of the symptoms 
to diminish. The intense pain is generally the first symptom to 
subside, and it becomes ignite bearable while in the recumbent 
posture, even when the organ is still greatly enlarged. With the 
disappearance of the pain whatever febrile symptoms accompany 
the inflammation also subside. 

The course of the disease has a natural limit of about two weeks, 
while relapses are easily brought on by carelessness and neglect. 
The hardness in the epididymis, however, remains for a long time 
after the above period, and disappears slowly, for months and even 
years. In some cases it never entirely disappears. Suppuration 
is rare, although it occurs in epididymitis. Atrophy does not occur 
unless the secreting substance of the testicle is also involved by 
inflammation as a true orchitis instead of by an inflammatory cedema. 
The inflammation which is left behind disappears from the head 
first, and last from the tail. 

Hov is epididymitis distinguished from orchitis? 

Epididymitis is a common aflfectjon, having as its origin urethral 
inflammation or irritation. Orchitis is rare, caused by injury or 
the mumps, sometimes gout or cold. The pain in the former is more 
bearable, except where strangulation of the cord exists : it ismodified 
in the recumbent position and by support, while in the latter it is 
excruciating, even when the swelling is not very great, and ^aavtvOT.- 
does not modify it. The awelUfig o? i.\ift ^oTOiftt •i'me'&,VivLV^^-^-^ 
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or roandish, and sometimes irregular. Of the latter it is oval. 
In the former the epididymia ia indurated and t-ender, and except 
during the most acute stage may be mapped out, while in the lat- 
ter it ia not diBtinguishable at all. In the former the body of the 
testicle may be normal or sometitiies sensitive and hard, but not to 
m marked a degree as in orchitis. In the former there is always 
fluid in the tunica vaginalis, rarely in the latter. In epididymitis 
constitutional symptoms are slight, and it terminates in resolution, 
leaving slight thickening in the epididymis, generally in the tail ; 
iQ the latter constitutional symptoms are more marked ; it termi- 
nates in resolution, but is more subject to absoesS; gangrene, chronic 
hardness, or atrophy. 
Does sterility sometimes occur after epididymitis 7 

Yes, when both testicles have been attacked, and the remaining 
induration is sufficient to obliterate the communication of the canal 
of the epididymis with the secreting portion of the testicle. This 
may be more readily effected in the tail than in the head of the 
epididymis, as in the former situation there exists only one con- 
voluted tube, while in the latter there are several. It is in the tail 
that induration is most frequently of a permanent nature. Cases 
which are sterile on this account retain their full sexual vigor, and 
the condition becomes only known by examination of the seminal 
fluid and absence of spermatozoa is detected. 
What is the trefttment of epididymitis? 

The jirophylactic Ireatment during the course of a gonorrhcea is to 
properly support the testicle and to observe such measures as are 
laid down in the treatment of urethral inflammations to prevent 
the occurrence of this and other complications, such as abstinence 
from sexual intercourse, alcoholic stimulants, and all substances 
which tend to render the urine irritating. When the disease occurs 
the indications are rest in the recumbent position, with proper sap- 
port for the inflamed organ, which in mild eases may be sufficient 
to induce the symptoms to subside. In the more acute cases these 
measures must be accompanied by local applications of moist 
heat, as may be afibrded by flaxseed and tobacco poultices. These 
should be applied constantly at short intervals, so as to ensure a 
continuance of the heat with little interval. In the aggravated 
cases, where the pain is extreme and the cord perhaps becomes 
strangulated, ten or fifteen leeches may be applied to the groin with 
^excellent effect, or if the intense pain is referable to the great 
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tension of the tunica vaginalis, puncture of this sac vill be followed 
by striking relief. 

In regard to internal medication rational measures should be 
adopted, Euch as the use of laxatives and alkalines, besides which 
the administration of the tincture of pbjtolaoca decandra, in from 
1(1 to 15 minim doses every three or four hours, has generally the 
effect of causing a subsidence of the acute symptoms. If this is 
not Bucoessful, anodynes must be resorted to until the acute stage 
is passed. After this period we have the swelling to cope with, 
and this is properly dealt with by carefully applied straps, consist- 
ing of adhesive plaster, evenly and uniformly placed so as to pro- 
duce a uniform pressure on the swelling of the affected organ. One 
application of these straps is sometimes sufficient, hut they may 
soon become loose and be of no service from a reduction of the 
swelling, and a new set must he applied. During the course of an 
acute gonorrhcea it is well to stop all other treatment. Tn a re- 
lapsing deep urethritis, however, the instillation of a few drops of 
a mild solution of nitrate of silver is often very effective in pro- 
ducing a cure. 

TUBERCULOUS DISEASE OF THE TESTICLK 
In what different fonns does it appear? 

Either as a tuberculosis occurring spontaneously in the testicle 
or as an after-occurrence to previous disease remaining as a degener- 
ation or inflammatory thickening. The latter is a slow, mild inflam- 
mation, which is apt to occur during a chronic urethral discharge. 
The epididymis becomes swollen, nodular, and sensitive. It may 
take on caseous degeneration. It has been termed p.seudo-tuber- 
eular epididymitis, but if it becomes advanced and is not arrested 
the disease resembles in every way the true tubercular disease 
which comes on without local cause and is not necessarily associ- 
ated with any urethral disease. The true tubercular testicle occurs 
in strumous subjects, who are apt to show evidences of the disease 
elsewhere. 

What are the symptoms? 

Eiamination of the testicle reveals enlargement, which is apt to 
he hard and lumpy behind or throughout the organ. The epididy- 
mis is primarily affected by the disease, but the secreting structure 
becomes involved later. The vas deferens may also be affected by 
the disease as well as the seminal vesicles. Tl^e&fc \^\.'ws\ ^i-i^i Vi "^^^"^ 
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by a reoUl oxamination. One or both testicles may be affected 
and if this he the cswc the seiaal power is apt to bo iinpnired The 
tubercular nodules form around the seminal tubes, which after s 
variable period break down and form cheeay masses. During the 
course of the advancement of the disease, which is slow, the skin 
over the epididymis becomes cedemalous and adherent ; the small 
cold abscess, if allowed to discharge, shows a cheesy material 
An iihsceHH of this kind which is opened externally is apt to remaio 
permanently fistulous. 

Wliat ifl tlie treatment? 

The trt(Ume)U ia constitutional and hygienic, as employed to 
chock tubercular disease elsewhere. Support of the testicle is also 
necessary. If abscess forms it should be poulticed and opened. 
An operation performed for the purpose of removing the diseased 
area should include the epidid)-mis only, except where the rest of 
the testicle is disorganized, when castration becomes necessary. 

BTPHILITia TESTICLE. 
What aie the BTphilitlc affections of the testicle ? 

Syphilitic epididymitis and syphilitic orchitis. The former ap- 
pears in the early months of the disease during the period of the 
oarly eruptions. It is confined to the epididymis, and mainly to 
the globus major. It is usually bilateral. It is distinguishable from 
chronic epididymitis as affecting the head and not the tail, where 
the latter disease is generally seated, and stands out as a clearly. 
defined, ewelhng distinct from the testicle. Finally it succumbs to 
the internal treatment of syphilis. No local measures are required. 
Syphilitic orchitis appears in two different forms, either as a diffuse 
interstitial inflammation or as gummy nodules. Diffuse syphilitio 
orchitis, like interstitial inflammations in other organs, attacks the 
fibrous structure of the testicle, which increases and proliferates 
so as to impinge upon the secreting structure and cause atrophy. 
,The organ is greatly enlarged, its tnnics become hypertrophied, 
and fluid collects in the tunica vaginalis. One or both testicles 
may be affocled simultaneously or consecutively. After a time 
contraction sets in at the expense of the secreting structure, and 
the organ becomes greatly diminished in size. If the process has 
only affected a portion of the testicle, the contraction in this portion 
will eauae a depression at the point involved. 
^k ^fAe gummaloiie form, of syphilitic tetlicle may coexist wil 
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diffuse, and is often spoken of as an aggravation of the disease. It 
is characterized by the appearance of gummy nodules of variable 
size, which consist of a collection of cells undergoing fatty degen- 
eratjon, fastened together by fibrous tissue. They are nourished 
by a grayish vascular areola, and as they increase in size have a 
tendency to soften in the centre. They may form near the surface 
or in the substance of the gland. The epididymis is less apt to be 
affected, and the vas deferens rarely. The tunica vaginalis is more 
or less distended with fluid, and the membrane itself is apt to be 
thickened. The testicle becomes enlarged to a considerable extent 
when the two forms of disease coexist. The ultimate course uf 
these gummy nodules is to soften, become entirely absorbed, or to 
calcify, causing complete or only partial atrophy of the testicle, or 
the integument over iho^e near the surface may become adherent 
and ulcerate, resulting in a fungus, which consists in a bulging out 
of the tubular structure of the organ, this being permitted by ulcera- 
tion of the intervening structures. Syphilitic orchitis generally does 
not appear until after the third year of syphilis, although occasion- 
ally before this period. The growth of the testicle occurs slowly and 
without pain, unices there be a small amount of new growth along 
the cord. On examination the testicle will he found to be greatly 
enlarged, several times its natural size ; it may be very smooth and 
hard, or the body may be irregular and nodular, showing softened 
spots. If only a portion of the organ be involved, the healthy part 
will be normally sensitive. A syphilitic testicle is insensible to 
pressure. The vas deferens is very rarely involved, as well as the 
scrotal tissues, primarily, so that the hardened lump is freely 
movable. The tunica vaginalis contains fluid, which is sometimes 
sufficient to destroy the outline of the testicle, and its removal 
becomes necessary to make proper examination. 

The propnosis is goud when the disease is put under antisyphi- 
litic treatment, to which it readily succumbs. The gummatous mate- 
rial becomes absorbed and the pressure is taken away from those 
tubules which have not already been destroyed by the disease. 

What is the treatment? 

The early form of syphilis of the testicle which appears iu the 
epididymis gets well rapidly under mercury. For the syphilitic 
orchitis the mixed treatment, mercury and iodide of potash, is more 
applicable. The later disease appears after the period of chan.M» 
the more useful will the iodide be found, ot ^Ven *Cr»i &.■«,*««& V-s.* 
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I Mwidenble effect hu been produced. So local ireatm^Di is Dettes- 
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TUMORS OF THE TESTICLE, 
Wlut toman axe finmd afiectdsg the testicle and sonoimdiiig 

Soft tod solid tumors. The soft consist of the regular Tarieties 
lit cystic tomorH. snd are either malignant or Don -malign ant. The 
former are sarcoma or carcinoma with cystic degeneration ; the laU 
t*r are in many cases dilatations of the secreting Btiucture of the 
organ which have become separated and surroanded by individnal 
capsules. It is difficult to distinguish always between the malig- 
nant and non-malignant cystic tumors of the testicle. Examina- 
tion of the fluid may reveal the presence of eanijer-cells. 

The only treatment to be advanced ia the removal of the affected 
(jrgan. Dermoid cysts have been found in the scrotum contain- 
ing skin, hair, bone, teeth, etc. 

What solid tumors of the testicle occur 7 

8arooma and lympho-sarcoma and carcinoma of the seitrbous and 

enoephaloid types. The indurated fibrous mass which is often left 

after inflammation of the testicle somctiipes enlarges and forma a 

fihrou* Camor. Likewise aft^r a chronic orchiiia or other diBeaaes 

of the testicle calcareoua lumps occur. They may be deposited in 

the epididymis or the vas deferens. These various growths of the 

t«stiole call for the operation known as castration, which should be 

resorted to as early as possible, especially in the case of caooer, 

before the cord becomes enlarged and the lumbar glands involved. 

Hot is the epemtion of castration performed ? 

I The patient being ansestlietized, the parts are carefully shaved. 

H JtS incision is made from the externa! abdominal ring down to the 

fcAjAtotn of the scrotum anteriorly, and the different layers of tissues 

HjStilTOugh until the testicle is reached. Bleeding points should 

^^^■friied as they occur, and the testicle is torn away from its adhe- 

^^^E. The cord is tied by a stout ligature high up, and then out 
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below the ligature, having been preyiously seized and held to pre- 
vent its drawing up. The arteries of the cord should be ligated 
separately with catgut ligatures, when the siugle ligature around 
the entire cord may be released. Any tightly adherent akin over 
the testicle should also he removed in case of malignant diseaee. 
and the wound drained and dressed antiaeptically. 

NEUROSES OF THE TESTICLE, 
Wliat neuroses of the testicle commonljr present themselves ? 

Irriuble testicle and neuralgia of the testicle. The latter is 
more or less an aggravation of the former, being deeply seated. 
The former is caused by sexual excesses in the young who stimu- 
late their sexual appetites in a pernicious manner, and who are 
unable to give vent to them in the natural way. 

The treatment is hygienic, and in debilitated subjects the use of 
tonics, etc. Unstimulating diet should be adopted, and the removal 
of the exciting cause, if possible, effected. These diseases are 
sometimes, accompanied by neuralgia of the prostatic urethra, 
which should be treated accordingly. 

Neuralgia of the testicle varies in severity. The pain is not so 
superficial as in irritable testicle, and it may be so severe as to 
cause retraction and reflex symptoms, such as vomiting, irritability 
of the bladder, etc. The cause of this condition is difficult to settle 
upon. In a general way there is apt to exist a predisposition in 
tte sexual temperament, when it may be due to the same causes 
as produce neuralgia elsewhere, such as malaria, syphilis, etc. 
It may follow injury or orchitis, and sometimes is referable to an 
affection of the deep urethra or some other part of the genito- 
urinary tract. The pain is sometimes constant, at other times 
intermittent. It is of an acute, lancinating character. 

What is the treatment ? 

If any cause can be discovered elsewhere in the genito-urinary 
tract, it should, of course, be removed. The trfatmait may be 
sedative, in the use of belladonna or aconite externally or the use 
of cold douching or ice-bag constantly applied. The most rational 
method of treatment is hygienic, which means that if the sexual 
appetite cannot be kept within bounds and controlled unsatisfied, 
marriage is the essential antidote. 
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IMPOTENCE. 
Wliat maladies involTe the genital fonction ? 

I. Certain neuroses which are merely functional, suuh a,a false 
impotenee, nocturnal emissions, etc. ; 11. Tnts impotence and ster- 
mty. 
What is impotence ? 

A lack of power to properly perform the sexual act. It does 
not imply a defect in the semen, whioh ia sterility. We have two 
forms of impotence; one of which comes under the head of a nevt- 
losia, /alee hnpoteiwe, and the other, trae impolence, depends upon 
the physical development of the parts. 

What are the conditions which may produce true impotence ? 

Abnormalities of the penis ; minute and extreme size of, absenee 
of; extreme epispadias and hypospadias; superabundant prepuce 
with tight orifice ; growths around or about the penis ; elephantiasis ; 
curves of the penis, the after-effects of injuries ; swellings in the 
surrounding parts, such as hydrocele, hernia ; stricture of the 
urethra, which interferes with the proper ejaculation of the semen ; 
or ejaculation of the semen backvfard into the bladder, caused by 
the faulty direction of the ejaculatory ducts. It sometimes comes 
on after the operation for stricture by external urethrotomy. It 
may also be symptomatic of certain diseases, when it is only tem- 
porary, as the sexual power returns with removal of the disease. 
As such causes may be named the acute febrile diseases, various 
cachexia, syphilitic testicle, severe varicocele, sperm atorrhcaa, etc., 
and also general corpulency. All of the above-named causes pro- 
duce " organic impotence," in which, while there may be a natural 
ejaculation of semen, there is a failure to properly introduce the 
penia or deposit the semen in the upper part of the vagina. They 
do not involve sterility, as the other genital organs may be per- 
fectly normal : the fact that the semen can be deposited at all 
within the vagina means that impregnation may take place. 

The treatment of true impotence involves the removal of the 
cause producing the physical disability, be it deformity or disease. 

Upon what does false Impotence depend ? , 

This condition is psychical, and depends more or less upon the J 

Lmind or nervous temperament of the patient. It may he due to ^| 
nervousness, moral perversion, or it may be a weakness with irrita- ^H 
bility of the prostatic urethra. These different forms of false ^| 
^1 
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impotenoe are referable to different causes, and have different ways 
of thrusting themselvea upon the unhappy patient. The simplest 
form is found in nervous individuals who are perhaps candidates 
for marriage, and at the arrival of the moment for consummation 
they are either unable to get an erection, or erection exists and ejac- 
ulation has taken place before the act can be accomplished. This 
form is simply a lack of confidence, and is readily overcome by the 
patient, who, in spit« of what may have oecurred, continues to act 
naturally in endeavoring to accomplish his end. 

Almost the same condition may be produced in those who have 
masturbated excessively in early youth, or who have had gonor- 
rh<£a which has been accompanied by a chronic cystitis or prosta- 
titis. This condition, is again produced by a moral perversion in 
those who have masturbated excessively or have been disgipated in 
early youth, who when married find themselves incapable of per- 
forming their conjugal duties, and yet the thought of immoral 
means stimulates their desires or they are fully cnmpet-ent to 
accomplish them with prostitutes. A species of this form of impo- 
tence baa been described as relative impotence, where the individual 
has a sexual aversion except to certain women. It is unfortanate 
when it exists toward the patient's own wife, and ia often one of 
the evil effects of the " marriage de convenance." 

Impotence due to exceiiive irritahiKty shows itself in an inability 
to obtain erection at the proper time or in erection accompanied by 
premature ejaculation. This form is found in those who arc possessed 
of an exceedingly amorous disposition, and who suffer from a con- 
tinually ungratified and uncontrollable sexual desire, or who have 
practised the vice of masturbation and are troubled with numerous 
sexual emissions. Examination of the urethra by a sound will 
reveal an excessively sensitive prostatic urethra, the introduction 
being almost unbearable. Sometimes it is accompanied by the 
discharge of a glairy, atarch-like material from the urethra, often 
expelled at stool and seen by the patient, much to his discom- 
fort, it being supposed by him to be spermatorrhoea, with which it 
is frequently often confounded by the physician. 

What is the treatment of impoteace 7 

The treatment of tlii.i malady varies according to the form in 
which it presents itself. As the organic impotence requires a re- 
moval of the physical obstacle which produces it or the treatment 
of the disease or cachexia which lias ■^te'yai'iSk \^-. *q ■*^'»^- '^'^^'^^ 
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requires a certain amount of deep 



ound the prostatio 
ithral medicalios. 
Those causes of impotence which are included under the head of 
" fimctional " which the phyaician has to deal with are either en- 
tirely psychical in their character in neurotic subjects or are the 
result of weakness which is due to an excessive irritability, having 
been occasioned by past excesses and indulgences. Into both forms 
there Ib sure to enter a neurotic element, and in both forms there is 
apt to be emne local congestion, at least. The milder of these 
psychical cases get well of themselves when the causes upon which 
they depend disappear or are removed. Time alone is the most 
powerful and effective means which can be brought into service for 
the benefit of these cases. When they come within the notice of 
the physician, it requires a delicate tact and a most careful judg- 
ment, not to say patience, to treat them with any degree of credit- 
able success. It requires the full tact of the physician and the 
co-operation of the patient, and in order to obtain the patient's co- 
operation the physician must be sure of his confidence. As already 
largely psychical, and have a decided nen- 
atisation ; hence those who are not prepared 
bear with them as such might better refuse 
the start. In general, the observation of 
Out-door exercise in the country, cold bath- 
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ing, and tonics are useful. The use of such aphrodisiacs as cantha- 
rides, damiana, and phosphorus should be resorted to as the case 
require. The local treatment is important, and should consist 
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in the paesage of cold metallic sounds, full stise, which arc allowe<l 
to remain from five to ten minutes, or the cold sound called the 
" paychrophor," which provides for the continual passage of cold 
water through it^ interior; having a closed end at its lower ex- 
tremity and two arms externally. Astringent applications are also 
used with good effect, such as g'ljcero-tannin and iuatillations of 
nitratenDf-ailver solutions. Finally, electricity has its adaptation in 
those cases where there is a lax. condition of the muscular fibres 
surrounding the hulb of the urethra, allowing a dribbling of the 
semen at the end of the sexual act instead of producing a proper 
ejaculation. In its use one pole may be put in the rectum and the 
other placed on the raphe of the perinenm. A faradic current 
should be adopted. 

ANOMALIES AFPBOTIKG THE SEMEN. 
What is sterility? 

Sterility implies an affection of the seminal fluid, an entire ab- 
sence or lack of the vital elements. 

What are the causes? 

Degeneration or atrophy of both testicles. 

What is aapennia? 

Absence of semen. It is either congenital or acquired. In the 
latter form both ejaculatory ducts become occluded, the result 
generally of disease of the prostate. There occurs occasionally a 
temporary aspermia with an apparently normal sexual apparatus. 
It may last a few weeks or months. It occurs in nervous indi- 
viduals or in those who are not of a nervous temperament but who 
are suffering from the effects of venereal excesses. These same 
causes which may contribute to make a man impotent may produce 
aspermia. 

The condition termed polynpertnio, which consists in a consider- 
able increase in the amount of semen, rarely occurs. The condition 
called oligospermia, denoting a small quantity of semen, occurs in 
advanced age after inflammation uf the testicles and prostate, which 
only partially occludes the orifice of the ducts. 

What is complete absence of the spennatozoa called ? 

Azoospermia. It may be either congenital or acquired. The con- 
genital condition implies anomalies of the leatvAt wt wot%.. '^^•a 
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acquired form generally follow inflammation of the t«Rticle and 

What is tbe treatment of eterilitr 7 

Sterility in the male does not, as a rule, present a very favorable 
prognosis, as removal of the cause ia not apt to be practicable. If 
the semen is blood-tainted or miscd with pus, disease of the pros- 
tatic urethra or neck of the bladder may be suspected, and in such 
cases a 5 per cent, solution of nitrate of silver by means of a deep 
urethral syringe, 5 to 10 minims at a time, can probably be used 
with best effect. 

NOOTTJRNAL EMISSIONS. 
What are the causes of emissions 7 

They occur in moderatiou, and naturally as a result of over-dis- 
tended seminal vesicles, after the period of puberty or in married 
individuals who are temporarily separated from their wives. They 
occur with unnatural frequency in those who have over-stimulated 
their aejtual desire by continual masturbation and escessive venery, 
so as to promote a continued distension in the seminal vesicles. 

Wliat is the treatment of fteqnent " pollntion " ? 

Nocturnal emissions which only occur two or three times 
weekly may be more or less disregarded, so far as treatment 
is eonoerned, and if the thoughts of the individual be properly 
directed they will probably disappear of themselves. Where they 
occur several times nightly and for a considerable period, the 
mode of treatment to be adopted should be first directed toward the 
general health of the patient, and such hygienic measures as cold 
bathing, early rising, regular muscular exercise to produce a nat- 
ural fatigue and ensure unbroken rest are particularly indicated, 
liying on the back with a full bladder seems t« favor erection and 
lead to emissions. The suggestion of tying a knotted towel in the 
small of the back to prevent this position is useful. Bromide of 
potash and lupuUn have lieen used by way of internal medication, 
besides the mineral and bitter tonics, as the condition of the indi- 
vidual may call for. Mechanical measures have been devised to 
nvent pollutions, but they are of questionable value, and have a 

~ clenay to keep the mind of the patient upon his malady, which 
at to be of a neurotic nature. When examination reveals au 
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irritable condition of the prostatic urethra, deep injections of nitrate 
of silver may prove serviceable. 

Doea pollution occur dumg the d&y ? 

Yea, though more rarely than at night, and generally in individ- 
uals suffering from prostatic irritability or in those who allow their 
minds to dwell upon amorous subjects. The sight of cerUin women 
will occasion ejaculation. 

The treatment is by cold sounds and astringent applications to the 
prostatic urethra. A long foreskin should be removed if present. 

SPEBMATORRHCEA. 
What is spermatorrhcea ? 

Spcrmatorrhwa ia an unnatural escape of seminal fluid without 
orgasm or sexual intercourse at various times during the day, gene- 
rally induced by rauftcular effort, notably at stool. 
What are the causes ? 

It results from excessive masturbation and venereal excesses 
generally, but any continual nervous strain upon the overtaxed 
nervous temperament may produce the condition, or any inflamma- 
tory trouble leading to congestion and irritation of the prostatic 
sinus and seminal vesicles. Deposits in the urine generally and 
mucous discbarges from the urethra are made use of by quacks to 
represent this malady. The most common affection liable to be 
confounded with it by the patient is false impotence, accompanied 
by a discbarge of mucilaginous prostatic fluid resembling in appear- 
ance the semen, and more frequeutly expelled during defecation. 
The presence of spermatozoa settles the diagnosis. 

What are the geneial symptoins accompanTing true spennator- 
rhcea? 

The individual ia generally a neurotic subject, bus a soft droop- 
ing took to the eye, complains of a feehng of weight in the prostatic 
region, has dyspepsia, and 'm generally distressed about his sexual 
apparatus. The sexual appetite is apt to be excessive, feeble, or 
perverted. Such patients tend to grow thin, poorly nourished, and 
hypocbondriaeai. There is another class of sperm atorrhceiea who ' 
have the disease and do not know it, and whose minds are not trou- 
bled with the idea of impotence of the congenital apparatus at all. 
In the gravest cases the symptoms continue to grow worse, the tes- 
ticles become small and flabby and sensitive, mAx.VfcNt\t>?,\OT^-KtA- 
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fall. Tlie semen becomes less and grows thin and free from t 
niatOKoa. Finally, the patient becomes entirely impotent and loses 
ihe power of erection. 
mat is the treatment? 

Some cases get well without mnj trealmeut, and others fail to be 
cured in spite of all meagure.<<. Hygienic means generally should be 
adopted — measures employed to preoccupy the mind of the individnal 
and improve his general health, with the endeavor to impress upon 
him that it is not the discharge of ^emen which produces the damage, 
BO much as the moral effect it has ufion his nervous constitution. Tbo 
best local measure to be adopted is the use of solutions of nitrate 
of silver of increasing strength injected inlfl the deep urethra at 
intervals of a week, starting with 1 grain to the ounce and doubling 
the strength al every sitting up to 48 grains to the ounce or a 10 
per cent, solution, which will probably produce the maximum effect 
to be gotten by these local means. Failing in this, there is nothing 
farther to do but to advise the patient to possess his aoul in patience 
and trust that Nature will acoomplish the care which other means 
have failed to do, 

VARIOOOBLB. 
Wliat is varicocele? 

As its name implies, it consists of a varicose condition of the 
plesns of veins within the scrotum called the pampiniform plexus 
and the veins of the spermatic cord. It is a malady of frequent 
occurrence, and is said to esist in some degree in 10 per cent, of 
the males of the human race. It is only when accompanied 
by impressive symptoms that it is called to the notice of the 
physician. 
On which side is it most frequently met with ? 

Almost invariably on the left side. Double varieoeele often 
occurs I single varicocele of the right side is infrequent. 

What are the caoses of this condition ? 

The chief cause is found in the interference with, or abuse of, or 
obstruction to the proper egereise of, the physiological function 
of the sexual apparatus : chiefly is it seen in those who have 
erotic fancies and alnorous temperaments, who encourage rather 
than curb their appetite, which is compelled to remain ungratified, 
^ and in those who keep a turgescence of the veins o" ' 




VARICOCELE. 171 

bj venereal excesses or the practice of masturbation. The slight 
varicocele which is found in young unmarried men is only a tem- 
porary affair, and disappears when the physiological function is 
allowed the proper exercise. The caiiacs of varicocele occurring 
more frequently on the left side arc that the t«eticle hangs lower 
on this side, and the fact that the left vein empties at a right 
angle into the renal vein and is behind the sigmoid flesure of the 
colon, which is so apt to be distended with fsecal matter. 

Acute varicocele occurs as a result of constant straining effort. 
It may last for several weeks, and disappear or be left as a per- 
manent enlargement. 
What ate the aymptoma accoinpaniring vaiicocele ? 

As it comes on slowly, it is only discovered by accident, gen- 
erally when it has assumed a good size. Pain is one of the Kymp- 
tonis which accompany it, and is of variable character, and by no 
means depends upon the size of the varicocele. A very large vari- 
cocele may he atl^nded by no pain, while a very smalt one may be 
the source of a great deal of difficulty, the pain running up the 
back and down the thighs. The mass in the scrotum feels soft and 
worm-like. Atrophy of the testicles occurs, although seldom as a 
result of interference with the circulation after varicocele has ex- 
isted for a considerable time. The testicle is apt to be more or less 
sensitive tfl pressure with this condition of varicocele. The only 
other symptoms attending it arc those which relate to (he mental 
and neurotic condition of the patient, resulting from causes which 
have led to the formation of the condition, and amount to general 
hypochondria. In the recumbent position the swelling of vari- 
cocele generally disappears or may be readily reduced, and if suf- 
ficiently strong pressure be then made over the external abdominal 
ring and the standing posture assumed, the varicocele will not 
return until the pressure he removed. 
What is the treatment of varicocele ? 

If a varicocele is accompanied by no symptoms, whether it be 
small or even a fair size, occurring in a healthy and sensible indi- 
vidual, there is no reason to adopt, any mode of treatment except 
support by a properly-fitting suspensory bandage. Occurring in 
young bachelors and unmarried men who suffer from ungratified 
sexual desire, marriage is the antidote ; otheiwise the proper treat- 
ment of this disorder consists either in wearing continually a sus- 
pensory bandage or in an operation for its r8.d\ca.V fvw<i. T«.t.wa.*<- 
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penaory bandage will sometimes be sufficient to relieve aymptc 
and will give the patient a degree of comfort which he had not 
before experienced ; bat in those individuals whose condition is thai 
of hypochondriasis, and whose minds are continually reverting to 
their sexual apparatus, the mural effect alone of an operation may 
be conducive to conaiderible benefit. 

Wliat operations are employed for the radical cure of varicocele ? 
There' have been a great number of operations devised for the 
cure of this condition, some of which entail a cutting procedure. 
In the author's opinion the most effective operation, the moat 
satisfactory and most free from disagreeable complications, and the 
most rapid of cure, is the subcutaneous ligation of the veins, an 
flperRtion with a special needle, both of which, the operation and 
the needle, have been perfected by Dr. Edward L, Keyes. 



Describe the steps in the operation. 

Tbe patient is made to stand up beside a bed or table, and the 
varicocele is mapped out by the operator, one or two, and perhaps 
three, main trunks being selected for ligation. The parts are made 
thoroughly aseptic with a 1 : 1000 solution of bichloride of mer- 
cury. The same number of needles as there are veins to be 
ligated are threaded with heavy twisted silk, which has been 
previously carefully prepared. The scrotum is seized between the 
thumb and index finger, and the vas deferens is held well toward 
the opposite side. The different punctures are made with the 
needles between the veins and the vaa deferens, carrying one end 
of the silk through to the opposite side. The silk ia then taken 
out of the eye of the needle, the eye of which is opened from the 
handle, and the needle pulled back to its point of entrance, and is 
then made to worm itself between the dartos and the veins, and to 
emerge at the same opening as made before, posteriorly. The end 
of the silk is reinserted in the eye and pulled back completely 
through the anterior opening. By holding the two ends of the silk 
firmly in one hand the cellulur tissues are pulled away from the 
loop posteriorly with the other. All hairs around the opening 
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made by the puncture are removed, aod the silk is tied forcibly ia 
a. triple ktiot cut short and allowed te sink into the scrotum. This 
procedure is repeated with each ligation. The patient is allowed 
10 lie down after the first punctures have been made, as following 
this it ia only necessary to run the needle close to the dartoa, 
irrespective of the position of the veins. The parts should be 
thoroughly washed again with the bichloride solution, and the 
scrotum supported in a suitable bandage. The pain directly after 
the operation is not generally severe, but gradually increases in the 
first twenty-four hours or so, as does also the swelling. Examina- 
tion will reveal the formation of clots above the ligatures, which 
rapidly become firm and hard. The patient may go about as soon 
as the pain has sufficiently left to permit his doing so with comfort. 
This is generally at the end of four or five days. The cure of the 
varicocele, if this operation he properly performed, ia beyond doubt. 
The silk ligature remains in place indefinitely, becoming encapsu- 
lated, and eventually absorbed. In one or two instances it haa 
gradually found its way to the aurface and been extracted, in which 
instances cure of the varicocele haa been aa usual. Ablation of the 
scrotum may be called for if considerably redundant, in which case 
ligation and excision of the larger veins may be more properly 
performed by the cutting operation, although the subcutaneous 
ligation may be first resorted to, and at a later day ablation of the 
scrotum, if desired. 
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WhllepossesaipgHll Iha usual qu&lH(ea or i tAfinlilry !■ emedallf (oluible to medl- 

UhoratoiT, this ManiiHl prraenU the Lo mucb ordeLaiJ todescripIioDaof snilyseB, 
uniquediantageofrufniBbing platen sbow- teats, etc., of tlioEe [hioga with whii'h the 
itiKIbe TarlouiV shaded colors of cerlain lioctur hasmustly todeal.— FiriTlnis J/^e<1IciiI 
DhodilcalB, cla., and their reactions. Tiiia I MoiUh'y, Jaouar;, 1992. 

Attfield's Chemistry— Twelfth Edition. 

CHEMISTRY, OENERAI., MEDICAL AND PHABMA- 
centlcal; lucluiliug the Cbemistry of the U. S. Pbarmacopu^ia. A Manual 
of the General Principles of Ihe Science, aod their Application to Medicine 
and Pharmnty. By John Attpiki-D, M. A., Ph.D., Prof, of Practical 
Chemistry to the Phnrm. Soc of Great Britain. A neir American, frutn 
the 12th English eilitiou, specially re-vised by the anthor Ibr America. In 
one 13mo. volume of 783 pages, with 88 illua. Cloth, J2.75; leather, J3.25. 
Attfleld'H CSiemiMry is the moat popular out. HIa hook la preclaelr what the tille 

pharnucy. Thli populBritT baa a good, of the leil enables a reader to gel a good 
BuhBlantlBl hasia. II resti upon real merlls. Idea of clieini.^r} nithout the aid af eiperl- 
AUBeld'a wurli combioea iu the happiest mBnt«,audagmin itLiagoodlaboratoryguide 
manneT a clear exposition or the (heorr of. and aoallT it conUiua auqb amasaof well- 

thia koawIedgB to the eieryday dealLnga of aerie as ahanil)' bonk Drreferenu. ThLsIiat 
tliB phTBioian i:nd pbarmnclst. Hisdiacern- edition sbowalbemarkaof tlielalestprogreaa 
inant la shown not only in what be puts mule In chemlatry and chemical teaching.— 



I 



Fownes' Chemistry— Twelfth Edition. 

A MANUAL OF ELEMENTAKT CHEMISTRY; Theo- 
retical and Practical. By George Fowses, Ph. D. ICniljodying WATrs' 
PliyaUiU and lanrgimin Cheiokirg. New American, fmni llm twelllh English 
edition. In one large royal 12mi). volume of 1061 pages, with ISH illustra- 
n wood and a colored plate. Cloth, $3.75; leather, f 



OfalllheworkaoocheraiBtrTinle 

the use of meilical aludenta, Favosa' Cfiem- 
Mr^rla parlwpa the most iridelf nsed. Its 
"opularlty la baaed upon its exceilenee. 



fblallstedil 



•fmis Chtmislry. All of the matt 
urouehc to the pregent ttandpalot of o 
leal \Dowleilge. We may safely pr 
for this vork a continuance of (be fami 
faTor It euJoTa among medlc.il studei 
Jtf™ Or/enru Meiiwl and Stirgical Joi 



The Students' Quiz Series— Chemistry, $1. See F. 1. 
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I ChemistrjJ— (Continued)^ 

Bemsen's Theoretical Chemistry — hew i4th) ebitiov. 

PEINCIPLES OF THEORETICAL CHEMISTRT. with 

Hpwbl icliiiciifi; lu llii; <'..ii:intiuii]i] .ir L'bidiiin.-,il 0«iii«iiii.iB. By IKA 
Uemsein, M. IJ„ I'll, D., I'luli^-ir uC ClR-uiL-rry in Ibc .loliDs ilopkina Uni- 
vBisitj, Ballimore. Fourlh sind t.liorouglily re* isetl edition. In ooe bond- 
80II16 royal 12mo, volumo of 335 pitges. ClolL, 82.00. JhuI ready. 

itlahed. Since the pnbllca' 



^t needba madeDD 

lenceorihliwark, AiKguHlilalhaitudv of 
TheoretlcBl Cheni Mrj ltreiiiiilnBun«|uii]I«l. 
Tha Tsfor wliich bm been iihuiru pnndldg 
edillanB of the work <• suadpnt groat Itut 
(be alqBCt of tbe *Dthor In cnihllrii|tiudeiii> 
Is oblalB demr ideas lu rrgsrd lu Ibe runda- 
uentalprmciplBiuIcbeuiislry Lia bueuaui;- 



lion or the litsL edillan In 18117, tbe work hu 

-H^ertalnly do greater CQiupLiraent could be 
deilrcd iiy auy .uthnr. The irofk will euu- 
ilnue deHriflllr to hold the Bnt place sniaug 
Ihe numeroui treallwson Tbeotellcal Chwn- 
Islty.— fnrifli' Jfaficul Journal, Ocl. 1892. 



Vanghan & Nory on Ptomaines and Lencomaines. 

New I2d) Edition. 
PTOMAINES, LEDCOMAnraS AMD BACTERIAL PEO- 
teids; or the Chemical FactorB in the Oansation of Disease. By 
Vi(!TOeC. Vauohan, Ph.D., M.D., ProfeswrorPhysiologiciil unci Pathologi- 
cal Chemistry oiid Associale Prolessor of Therapeut.iua and Mitleria Mediea in 
the Uoiveisity of Midiifwn, ami Fbedebick G. Now, M. D., Instructor in 
Hygiene and Physiol oiticul Chemistry in the UniverHity of Michigan. Hew 
(seu>a<l] edition. In cma handsome 12mo. volamu of 398 pp. Cloth, $3.25. 






died bj tb 



t thit > 

..™.u .hi 

may largely be aocouowiil for bjr the ijetei 

whlob the au than succemlUlly adupl«d for i 
This twak In one of the ireatcat imporlinr 
■nd the oiodern phfalclao who w^cFpts ta 



sBbebaai 



terlil pathnlM 

knowledge ofU 

rullj perused it. To tbetoxlcologlat tb _ _ 

jectis alike of great [mport, u well aalo ihe 

bTglenlit and aaDllarfan. II eoDtdna in- 

rorrjutUoD wblch ia not easllv obtained elae- 



!i, AprtI, ISM. 



Clowes' Chemical Analysis^Thirfl Edition. 

AN ELEMENTARY TREATISE ON PRACTICAL CHEM- 
istrjr and Qualitative Inorganic Analysis. .Spu-i^ii^ luUipied liiruse in 
Labtinttories of r^hools imd Colleges aud hy Beginnei's. By Pkane Cluwks, 
D.Se., London, Senior Scienee-Mnster at the High School, Newcaslle-under- 
Lyme, et*!. Third Ameriuui from the fourth and revisod English edition. 
In one 13ino. volurat^ of 3H7 pages, with 55 illuatratiotiB. ClotJi, (3.50. 

Ralte's Clinical Chemistry. 

CLINICAL CHEMISTRT. Ey CuAitLEa H. Kalfb, M,D., 
F. li.C.P,, AfiiUljitil riijMHaii at the I/radon Hospital. In one potket-aize 
Viuia. vulunie of :)H iiaties, with 16 illustnition.-i. limp tlcith, red edges, 
^.50. See HIuiIcuIk' .SiTitu "/ MiiitiiiiJa, at end. 
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Chemistr y  Pharmacy; • Therapeutics. 
Cliarles' Physiological and Pathological Chemistry. 

THE ELEMENTS OF PHYSIOLOGICAL AND PATHO- 
logicol Chemistry. A Hamlbook llir Medical Students and Practitioners. 
Omtaining a geuernl Awouut ol' Xutrilion, Foods and Digestion, and the 
Chemistry of thu Tisaiiis, OT^nns, SeiTi;tioiis imd Excretions of the Body in 
Health and in Disease. Togellier « itli l.ho mtltiods for preparing or sepa- 
rating ttieir chief ciiii^titui'iits, txa also tiir their examiuation in detail, and 
an ontline syllahna of a prautical course of itiatrDction Ibr students. Bj 
T. Cbanstoitn Charles, M. D., F.C.S., M.S., formerly Aswstant Profeasor 
and Detaonstrator of Chemistry and Chemical Physics, Qneeu's College, 
Belfast. Octavo, 4G3 pp., 3H woodcuts audi colored plate. Cloth, $3.50. 

Parrish's Pharmacy— Fifth Edition. 

A TREATISE ON PHARMACY : Designed as a Text-book for 
the Student, and iis u Guide lor the I'hysitiuu .'uid Pharniacifit. With many 
Formulai and Prescriptioua. By Edwaku Parrish, Late Professor of the 
Theory and Practice of Pharmacy in the Philadelphia College of I'harmacy. 
Fifth edition, thoroughlv revised", hyTHOMASS. WlV^ASn, Ph. G. Octavo 
volnme of 109a pages, with 256 illus. Cloth, 55.00; leather, 16.00. 

' " " , Tthuceifled 



marylu thlBOFanyolher language.— Zo"rfot 
Fh^^Tnacettli^ Journiit, 
This treallse an /Karnuii^ is as Indislieo 



leLng H]u:curf, ami has become a 
^hewiirk is not merely* le«-hODk far phar- 
qac; BtudeDlH and druralsts, but is a valu*- 
lie guide and compena fur Ihe pbTsieiaa 
ni medical etudenC—7»c rhyiida« and 



Griffith's Universal Formulary. 

A UNIVERSAL PORMULARY, containing the Hrethods of 
Preparing and Administering Officinal and other Mcdidues. The -whole 
adapted to Physicians and Pharmaceutists. By Gobebt Eoi.esFISI.U 
Griffith, M. I). Third edition, thoroughly revised, with numerous addi- 
tions, by John M. Maiscii, Phar. D., Professor of Materia Mediea and 
Botany in the Philadelphia College of Pharmacy. In one octavo lolume of 
77.5 pages, with 38 illustrations. Cloth, $4.^0; leiltller, ^5.50, 

finice's Materia Mediea and Therapeutics— 5th Ed. 

MATERIA MEDICA AND THERAPEUTICS. An Intro- 
duction to Rational Treutincut. By J. Miwhell BRUfE, M. D., F. R. C. P., 
Physician and Lecturer on Materia Mediea and Therapeutics at Charing 
Cross Hospital, London. Fourth edition, 12mo., 591 pages. Cloth, ¥1.50. 
Sea Studentif Scriee of Maaiiah, at end. 

Tha phumBcoloET tnd tberapeatlca arl thepraclical treatmenlofdlaeuemrapolDtad 
eaoh drug an giTan with greaC rullDesB, mnd oal.—3redical OiTmtcle, Uar, ISll. 
lbs iudleationa Soi fUlonal emplormeiit in I 

LEA BOQTHEBS & CO . 706, 708 & 710 Sansom Strtet, PV>\\Q4e\v«\o.. 



P ractice • D iagnosis. 
Flint's Practice of Medicine— Sixth Edition. 

A TREATISE ON THE PRINCIPLES AND PRACTICE 
of Medicine. Designed for tbc; L'se ol'.StudeiilsiiLiil Prat'titiouers of Medi- 
ciuo, Ly Austin Flint, M. D., LL. It., Proltfiaorol' the Friudplcs and 
Practice of Mitdidiie and of Ciinii^t Medidne iu Bellevue Hospital MediuiL 
Oullege, N. Y. Sixtb editiun, thoroughly revised aud rewiitten by tlic 
Author, assisted by Wil.l.lAM H. Welch, M. D., Professor of Pathology, 
Johns Hopkins University, BuHimore, and Austin Flint, Jk., M. D^ 
LL. D., Professor of Physiologr, Bellevue Hnnpitiil MeiUc-ul College, N, Y. 
In one very handsome octavo volouie of lltiU pages, vrith illustrationa. 
Cloth, $5.50; leather, $6.50. 



Note: 



ct of medicine bu ei 






tl apjiroral bymolicE 



-uairj 



riM orphy»lil»ns. In everj stite *bS terrl- 
lorf anuli vast couDtrftUEbwktbat will bi 
uu-Hb [ik«1;r to be fnund Id tbe omca or m 
euedi™l DBD. wbelber tn city towo. tUIud, 
or It soniB eroM-rondB, i^ Piinf, tyactTee. 
\?e raBkB ibii lUtement la g coDildcnbla 

[he lestlnjony also of olhi^ra.-&m.'iniiflH 
Medi^^ ^eu■J, Ck^tobar, 185G. 



Flint's Anscnltation and Percussion— Fifth Edition. 

A MANUAL OF AUSCULTATION AND PERCUSSION; 

Of the Phjaiuil DiugnosiH of Diseases of the Lungs and Heart, nad of 
Thoracic Aneurisra. By AHHTiv FJ-int, M. D., LL. D., Professor of the 
Principles and Practice of Medicine iu Bellevue Hospital Medical College, 
N. Y. Fifth edition. Edited by James C. Wii«>s, M. D., Lecturer on 
Physical Di^moeis in the Jeflerson Medical College, Philud^phia. In one 
hand^me royal 13mo. vol. of 374 pages, nith 12 illustrations. Cloth, $1.76. 
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Jao to bavB become a (avor- 


Meiltt:al .V™i, Febraarj-, 1391. 



Hartshorne's Essentials of Practice— 5th Edition. 

ESSENTIALS OF THE PRINCIPLES AND PRAOTIOE 
of Medicine. A Handbook for Studeots and i'ractitioners. By Henbt 
Habtshorne, M. D., LL.D,, Lately Professor of Hygiene in the UniYeMHyi 
of Pennsylvania. Fiflh edition, thoroughly revised and rewritten. la tm», 
royal 12ino, volume of 6011 pages, with 144 illustratious, Cloth, fS.TS. 
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Practice o Electricity; a D i agnosi s. 
Bristowe's Practice of Hedicine— 7th Edition. 

A TREATISE ON THE SCIENCE AND PRACTICE OP 
Uedicine. By Jua\ Svnu Elusioive, M. D., I.L. D,, F. K. H., Senior 
Phjaician to mxd I-ectnrer on Meditine at St. Thomas' Hospital, London. 
Seventh edition. In one ^vo. vol. of 1335 pn^es. Clolh, $(i.60; leather, $7.50. 

Seared. It Is b work Ibat la built an a aUble 
randatioD, BTBteioBllc, iclciltlfic, and prac- 
tical, conisinlog tbemalured eiperienieof 

Bidered &□ autbority, audcompoeedlDaslyle 
whicb aUracUlbe practilioner as mucb ta 
the etudfloL— inc ^n»l, July 12, 1894. 



a reguIarKy olth vhlc] 
□■v eflinuiiB ui ibie wit-buak make f"' 
appeannct li atriklbK lestlnion; to III 
oBUenoeanil value. TbU,Uio.laaplle of 



Fotbergill's Handbook of Treatment— 3d Edition. 

THE PRACTITIONERS HANDBOOK OP TREATMENT ; 

Or, the Prindplra of Thcrii]ieutics. U,v .T, Mri.M-:r! FoTiiKWiici,, M.D., 
IOdin., M. K. C, p., Losn., Pliysii'iim to the C'il.v of Loudon Hospital for 
Disteases of the Chest. Third iKlitiOQ. In one Mvo. yolume of 661 pages. 
Cloth, f3.75; leather, }i4."5. 



lerful book. If t1 



dapfod to the wauls of the eipertenced 



reaslOD with tbe impreaalon tiot 
liinntbaf- '— - 






>e GngUe 



L There it 

t phTBlclans should both read and 
Btuay SB thia work.—CinclnnaU Medieai 
Aniu. Jun«, 1S8T. 

It IB an eicellfot practical ooik on thera- 
peutics, wellajraogpd and dearly eipreased, 
■--'"' -"---•■ ' -ungpr--"-'- — 



M.-Ditbtn JourmU of 

Barttiolow's Medical Electricity— Third Edition. 

MEDICAL ELECTRICITY. A Practical Treatise on the 
Applications of Electricity to Meditine and Surjtery. By E0BKRT8 BAIt- 
THOLOW, A. M., M. D., LL, p,, Pn)fesB(ir of Materia Medica and GJeneral 
Therapeatica in the Jefferson Medienl College of Philadelphia, etc. Third 
edition. In one very handsome octavo volume of 3U8 pages, with 110 
illustrations, Cloth, $3.^0. 

In electrical Ireat- 



thlid edition in six 



r added to the present edltioae 



lent. The llluslralloDB 



well adapled t 
HI and practiUo 
ly 14, 1S8T. 



Broadbent on the Pnlse. 



THE PTJLSE. By W. H, Bhoadbknt, M. D., F. R. C. P., Lect- 
■er on Me<li(ine al St, Mary's Hospital, I^ndon. In one I2mo. volume of 
3 (liigea. Cloth, $1.75. See Serit't af CliniecU Manadta, at end. 

LEA BROTHERS & CO., 708. 70S & 710 Sansotn StTeet, ?hHa.4«\tVCi<i. 



Practice o f jV ledicine ft Throat and Nose . 
Lyman's Practice of Medicine. 

A TEXT BOOK OF THE PEJNCIPLES AND PRACTICE 

of Medicine, i'"' tl": L'sn ol' >[oilkiiI Stmieuts miii I'raftilioners, 
llKNLiV ii Lyman-, M 1>., Tivti-asor of the Principles luid I'rai^ti 
Meiiltiue in linsli Meiliciil C'oHegi'. C'hltajjJ. In o»e very huudaoiue royat 
octavo volume of 92(i pu^ue, with IgO illus. aoth, $4.75, leather. $5 75. 
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.„ „ J'I!^"o"tEe™dli!" 

•.Dd liow to pteaant Ibe fiKta lo his mind in 
tbs most nadHy uaimilable tana. The 

to him a TsrietT of dlflbreot methodB or Ireat- 
menl, ciDong which be Itlen tochooie the one 
m<>3t euyu? aieciition, but the luthorda- 
ecrlbes the one whtch is In hit judgniHDt the 






ind thia b 



iiue the autbor 
undernlAod tfalt II 



;."r.i. 



—Midical Jiecard, October 22, 1S»2, 



Whltla's Dictionary of Treatment. 

A DICTIONARY OF TREATMENT ; OR THERAPEDTIO 

Index, including Medical and Surgical Therapeutics. Ii,v William 
Whiti.a, M. D., Pmliaaor of Materia Mmiicii ami Therapeutics iu the 
Queen's College, Belfast. Kevisett and adapted to the United Stales Phar- 
uuuwpojia. bi one sguare, octavo volume of 917 pages. Cloth, f4.00. 

The HTBril dlseuBd ' ~ 

ranged in alphsbctlrsl 
metnodt — medical, flurgic 



order, and the 









lunger pvcllllai 

[At experienced lueinban of tbeprofflB 
>7 uBefulIf oonsiilt ill pages tor tba^ 
lie of learning what is reall; trustwor 

'fUffoiD jVidicnf XuiTUi^ April, 1S9Z. 



JUST SEADT 

A HANDBOOK OF DIAGNOSIS AND TREATMENT OF 
DiseaBes of ttie Throat, Nose and Naso-Fharynx. By Carl Seiler, 
M. D., lecturer ou Lar.viigostopy in the UuiverHity of Pennsylvania. 
Fonrth edition. In one handsome royal ISmo. volume of about 4(10 [lages, 
■with 107 illustrations and 2 colored plates. Cloth, $2.25. 
A notice of the previouH edition is appended. 
Tlin iihipRt of the relama Is to serre u a I all purely thenretlCBl consldantiODi, and 
it laryngology in scanir- lias discusied ouir poinli uf nraoliBil impoc- 

,._...,. ,...!,. I __ concisely as poislbla. The work 

led as a ready book ol referania.— 
ituUi MtduMiiic!  
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The Sfndents' Quiz Series-^^^- ^j?. ^s^^p^gI?* "*•"■ 
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Diagnosis o Uri nary &■ l^enal o Treatmen t 
Mnsser's Medical Diagnosis. In Press. 

A PKACTICAL TREATISE ON MEDICAL DIAGNOSIS. 

For tliL- li.s,. 1,1- S(ii,li-uls and ri:i,litiiiners. Bv JorsN Tf. MvHSKii, ^[. I),, 
Assistant Professor of (.'liiiiL^al M«li,iuf, Uiiiviiriil.v uf Pi^iiua.ylvaub, I'bil^i- 
lielphiii. Ill one ottjivo voliiiiie of ahont ViM p.ige3. 

Teo on Food In Health and Disease. 

FOOD IN HEALTH AND DISEASE, By I. HrRNEV Yec., 
M. I)., F. R. C. P., Professor of CliDital Therapeutics in King's College, 
Lontlon. In one 12mo. volume of 590 pjigea. Cloth, f2.(W. Serifs of 
Clinical Manuali. 

Dr. Yeoaupplira In a compact form DFsrl; ' smsU conipoiq, and he lins tirrsngoJ nnd 
dl»»se. .Dr. Yeo haa galhcrcd logether ul.jpqt for wliicli It was niilMin than Ihia 



1 



Teo's Medical Treatment.— Just Ready. 

A MANUAL OF MEDICAL TREATMENT OR CLINICAL 
Therapeutics. By I. BiiiNja- ^'eii, M, I),, F. U. C, r., I'roli^^sor of flin- 
ical Thurnpeutics in King's Collogo, London. In two 12mo. voluraes, 
amtuiniiig 1275 pages, wiili illustratioua. Cloth, $5.50. 

Roberts on Urinary and Renal Diseases— 4tli Ed. 

A PRACTICAL TREATISE ON URINARY AND R£NAL 
Diaeases, Including Urinary Deposits. By Sir Wiu.tA.M liosEifin, 
M, D., lecturer oil Medieiise iu tlm Manelieatur Sehool of Medieine, etc. 
Foarth Ameriwin from tlie fourth Loudon edition. In one liaudsomo outovo 
volume of 609 iiages, with 81 illastrntions. Cloth, $3.50. 

Tlie coDstant aim or the lutlioT has been | le nlao either the leil-tnok or Iba lefarence- 
toDiaka the hook m valuahle gnide lo the book In inoslot the inedleal colleges ot (he 
clinical student. It Is donhtlGas the moaC cwntri that hnve a special chair for ronal 
KenerallT scceuled Btandaid Rork. tVe do and urinary aiifaetK. — Viriiintit JHedical 
not aee bow any xencral pmctillnmrof mcrt. Mmlhl;/, Noveuiber, ISiH. 
Icinecan afford to h.^ wiihmit the b,„jk, li | 

The Tear-Book of Treatment for 1893. 

A COMPREHENSITTE AND CRITICAL REVIEW FOR 
PractitionerB of Medicine and Surg'ery. In one I2ino. volume of 500 
pHgcs. tlloth, $1.60 For special eommutations with periodicals Bee pnge 32! 
With coiapamUiel^ntUe labor, (he busy I cinelsi'oTered— nEwieniedieLiildoneavltli 
practitioner ROts the eiat of uiedWl lltcra- new apiillcnllon.H, iiewoperaliDnB.all recell- 
ture the world oyer. Ev.-ry branch of iiiedi- 1 IjigattenliQn.-.Vsdiraf ftfmrd. 

THE YEAR-BOOKS OF TREATMENT for 1891 and 1892 ; 485 

pages, each $1.50. The Year-Books for 1886 and 1887, 

320-341 pages, each, $1.25. 

LEA BROTHERS i CO.. 706. 708 i 7(0 Sansom Stroet. PViWodeXsVio.- 
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Gibbes' Pathology and Histology. 

PRACTICAL PATHOLOGY AND MORBID HISTOLOaT. 

By HKNEA.iB (iiimtis, M. U., Frolissor ol J 'iillmk.gy in lb« L'uivereityof 
Michigan, MLtbuil I itiwrtiiieiit. In one very Iiaudsonic octavo volume of 
314 pages, with (iO illuatnilions, mostly phctoBrapliie. Clotb, $2.75. 
The iniporUnl subject ii brgUBbl fully 



Of T 



UK guideltwlLlproveeiceediDEljrTaluable. 
The vilue of Ihe vork U grentTy enbancHl 
bf tbe Dumeroaa IlluBtnlluua of morbid 
Itelues diaplijed. TbeK phulJwingrBiinKi 



il by any other 
neetfoa on Pr«c- 



1 and Surgery, Octobsr, : 



Abbott's Bacteriology. 

THE PRINCIPLES OF BAOTERIOLOaY. A PractJc^ 

Manual for Sludtiils and rhv.-iciaus. Bj A. C. Abhott, H. D.. First Asl' 
taat, Jjil)oratorv of Hjgieiie, Uni'.ej-sity of Pennsylvania, Philailulpllia. 
one 12nio. volume of 259 pagtM, with 3K illustrationa. Cloth, Si3.00. 

Now [hat pmctlcsl bulerlalwy forius »] medu, inociilailons and staining, ara 
■pecific pDrtlan of the medical etudenl's dealt with In a careful and BpeclHc miDi 
liban. (here will be b j^oniiiE call toi man- Ho college of medlulDe will be known 
uala of the eeience. 1 n Ilie book before ub aueh that does not In the oeit few ;< 



Klein's Histology— Fourth Edition. 

ELEMENTS OF HISTOLOGY. By E. Klkin, M. D., F. E. ( 
Joint Lecturer on Genei-al Anatomy and Physiology in the Medical School- 
St. Bartholomew's Hospital, London, FourtJi edition. In one 12a 
Tolnine of a76 pages, with 194 illustrations. limp doth, $1.75, See SI 
daiis' Srits if JWitnnn/.sat end. , 

Crisp,conclBe,BtraiKbtfor«ard,biadegeTlp- I student of anatomy wants and Is jastlflsA 
tioDB proceed d-om animal protoplaim and eipectlnK, but which he Is oflea denied, t 

otftta of! he human body. Tbe authur gives they adorn,— I7je JfidrMioi*, January, IB 

Green's Pathology and Morbid Anatomy— 7th Ed. 

PATHOLOGY AND MORBID ANATOMY. Bj T. IIkkbt 
Grees, M, D., LeotuFCT on riitliolut;^ and Morbid Aimloiiiy at Chaf" 
Cross Hospital Medical School, London, Sisth Amerii-an from the sevei 
rerised English edition. Octavo, 539 pages, 187 engravings, Clotb, $2. 
This book presents the mbjeet in so sails- 1 be atoneeplaced in the enTiablepoaitlci 
received* by "tb" medical profession, but !•> 1 Cinrlmili Laicel ai«U, Oct. 19, 1889.' 



LEA BROTHERS & CO.. 706. 708 & 710 Sansom Street. Philatte/phia. 



Patho l, o Hist ol. ^^acteriol.— fCont.) 



Senn's Surgical Bacteriology— Second Edition. 

SURGICAL BACTERIOLOGY, is.y Nhhulas Sk\n, M.D., 
Ph. D , Proleasor ol' Surgery in liush Medii'ai Oillege, Cliiciigo. New 
(second) edition. In one haudaome octavo ol' 3fi8 pagoa, with i:i iiliilcs, of 
which 10 ore colored, and S engravings. Cloth, Ja.tHJ. 

ThuUDoklavaluablfl to ttai student, but iu I (o become coaversaDt iritb the moat modern 
chlel ■aluolleain thafBcttbalaiicliaeQiniill- BnJ ailVKaced idesi In Biirgica] patbulesj, 

tloner, whose time roi roadiie in liulted and iTouderriilachIeFeu]Dnlen'[''rD'ndcni'BurECr; " 
wboseaourteaof iururmu lion ore often few,, —AimalsnfSarge'!/, Match, 18D2, 



Payne's General Palhology. 

A IIAmrAL OF GENERAL PATHOLOaT. Designed as an 
Introduction to the I'raciice of Mctlicine. By Josei-h F. Payme, M. D,, 
F, It C. P., Senior Aaufltflul Pliysiciim ami Lwittirer on Patioli^cal Anat- 
omy, St. Thoiuua' Hospitnl, London. Ottjivo of 524 pages, with J52 1Uq»- 
trations, and a colored pLiite. Gtuth, $3.50. 

The work hasollrht-DTliestcoiiiiiiendillDn. I Uniuage on tbe lubjoct of which It treala. 
Wbathei regarded aa a leil-book for the — IWs Aineriaan Jaurnal of Ihe Mtdical 
atudent, or as a work of reference for the Sdeaoa, Febcuar;, IBS9. 



Coats' Pathology. 



A TREATISE ON PATHOLOGY. By JoSEPn Coats;, M. D., 
F. F. P. K., PiLlliologiMt to the (ilitsgow Western ItltirHiary. In one octavo 
volume of 8-i'J pages, with 339 illiia. Cloth, $5,50; leather, f6.50. 
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itself.— JTno 



Schafer's Histology— Second Edition. 

THE ESSENTIALS OF HISTOLOOy. Ey EnwARH A. 

a'HSi'ER, V. K. S., .iiHiifll rniiL-.-<,-^i.E' .>f riiy^ioliiyy in University OiUese, 
London. New (Bcoinil) wiilioji. In one octavo volnme of 311 pages, with 
32.S illustrations. Cloth, $3,00. 

Thin work nowappettaln Its thirdedltlon, anHtomy of IhenrionB tissues o[ (he bod^. 
revised and enlarged. It has been used for CDliaparlantdetaliiarcainilled.lbB niiller 
, ....._.,......._:.. ...uiect Isclearlyand ODnciselj preaeuled. and the 

SHI rtMoiuniEnd Iblabookloall inler- 
in hlstolosT- An appendiKoonUining 
IJoOB for the preparation of aectlona fur 
iWEi|>lc study is xMei.— VnivcnUy Mid- 
lf"!,.i=/(if,.Ionuiry.!SM. 
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Nerv es • E^ Je • E ar » T hro at o N ose. 
Gray on Nerrons and Mental Diseases. 

A PKACTICAL TREATISE ON NERVOUS AND HUN- ' 

tal Diseases. lij L.iniion C'ahieh liiiAV. M, D., Professor ol' Diseases of J 
1 lie" M Lull aud Ntrvoiis Sjsteiii in the Kew York Polyolinic In one 8vo. I 
volnme of 6S1 piges, with 16a iUiu. Cbth, $4.50; leather, $5.5r 



Mmplsd Ui simplify Ibb Butjecl, 
ceu vhich, It la hoped, other " 



wllh. 



Tbe eyioptoiamtology aod atiolog^we 

l«ul vBfboM. The ireslnienlof e»ch diwus 
1b considered In bUIIb detillB, mad Iho luetUI- 
nua of the moat recent remediei demon- 
Blntled. The trealliw on mentiil dlwiUM 

olthBwork. The sludent ft not fonfnaed 
br > bettilderlDg and iutRrmlnablB tlium- 

Nonis & Oliver's Ophthalmology— Jnst Ready. 

A TEXT -BOOK OF OPHTHALMOLOGY. Bv William 
NUBIIIS, M. I)., Profi^«or ot (Iphtlialiimlojiy in tlu- McliiJil nepartmeat of 
the Univereily of Pennsylvania, and CiiAHLES A. Oliver, M. 1)., ^nrgeou 
li) Wills' Eye Hospital, Phila. In one octavo vol. of fi41 pp., with 357 bean- 
tifnl engrav, and 6 col. plates, test-types, etc Cloth, $5.00 ; leather, $6.oa 
It is safe to say (hat in the rich litaratnre of Ophthalmology, no TDlams 
will be (band which irill give so clear and satisfactory nn exposition of its 
But^eet in all practical bearinj^. Its eiceptioDatly profuse and handsoma 
aeries of illustrations vill aid materially in coostitnting it a most Batisfactory 
work for the student, practitioner and specialist. 

Nettleship on tbe Eye— Fif^ Edition. 

DISEASES OF THE EYE. By EnwARn Nettleship, 
F. R. C. S.. 0|ihlhaliiiic Surgeon »1 St. Thomas' Hospital, London. Fourth 
Ainerican Irmii the filth Eiigliwh wlilion, thoroughly revised, lu one 12ni(i. 
volnme of 500 pagiit, with 164 illns., eelectious Irom Snellen's test-types 
and tbrmiilx, and a colored plate for detecting color-blindness Cloth $2.00. 
color-blind neaa teats and a coUeclion ot for- 
mula!. It is safe to predict that •clth the 
eiunded acope noted In Ha title, thig handj 

with all classes of readert.— Jtacijt* Xedical 
Journai, Decern be r, mso. 

Burnett on the Ear— Second Edition. 

TEE EAR; ITS ANATOMY. FHYSIOLOGT AND DI8- \ 

eases. A Practical Treatise for tho I'ae of Mediial students and Practi- 
tiouets. By ChArlbh H. Bt'ENElT, A. M., M. D , Professor of Otology in 
the Philiidelphin Polyclinic. Second edition. In one liiindsome octavo 
Tolnmo of iiHO pages, with 107 11 lust rat ions. Cloth, $4.00; leather, $6.00. 

Students' Quiz Series— '^^^''' I^%fai^i? ""'■ *'■ 

L£A BROTHERS & CO.. 706. 708 & 710 Sansom Street. Philadelphia. 















































t »nd to Lhe In 







^^* Surgyrj?. e Op hthal. o Neurol.— (c ont.) I 
Holmes' Treatise on Surgery— Fifth Edition. 

A TREATISE OH SUBGEBY; ITS PRINCIPLES AND 

Practice. By Timothy Holmes, M, A., Surgeou and Lecturer on Hurgery 
I at St. George's Hospital, Loudon. From the lifth English edition, edited 

I by T, PiCKBRlJO FICK, F. E. G. S. In one qc-tavo volume of 897 po^es, 

with 428 illttBtiationa. Cloth, Ki.OO ; iBntber, $7.00. 

KmiBntsiiinipniclltioneiswhDhsYE — "■- "-.-'. — u..,. u., _?., — 



mndeacrloiwdiaBofaurfferj.— JE^rrifd 3Udi- 
calaad Sargicaljbiirnat. August, lftS9. 

This oorE, whicb hm now irrlred al Ita 
filth edition, atill mlUDlulns Its gwsHioD ass 



raclipeofsurgenr, Ur.t-ickbi 

isparlof tha work with rare ludgmont in 

iusintloQS vhleh add'niue™ to^lti^mslli 
I H whole.— UuXedimt Beaird,Sii-r.i, IgS 



Carter & Frost's Ophtlialmlc Snrgery. 

OPHTHALMIC SURGERY. By R. BurTniCNUi.L Cartek, 
F. R. C. W., Ixa/liiroi' ou Ophthniiuiu .Surgery at St. George's Hospital, I ion- 
don, and Vf. Adams Frost, F.K.C.S., Joint Lectarer ou Ophthalmic 
Surgery at St. George's Hospilal, Jxindon. In one 12mo. volume of 559 
pages, with 91 engraviuga, mlor-blindnesB test, t«»t-tjpes and dots and 
appeodis of formnlie. Cloth, $2.25. See Series of Clinical Maiutals, at end. 
TtaL» work beloan U> the series of clinical . deoU In itMoAince ujmii lectures, and for 
lUBiiunla for practitioners and atuileou of reffereuoB hy puBctllioners of medicine. Wo 
medicine, wbich Mesirg. Leu Brothers A Co, know of no work uponophllKlmlcdluaws 
hR's in proceHof publication. Tbe works ! so well adapted for reference bj phjalclans 



Ross on Nervous Diseases. 



A HANDBOOK ON DISEASES OP TEE NERVOUS 

System. By .r,\wt» Kos-s, M. D., F. R.C. P., LL.D., Senior Asaistjint 
Physidan to the Mnnf.heater Royal Infirmary. In one octavo volume of 
T25 pages, with 184 illostrations. Cloth, $4.50; leather, $5.50. 

This Bduirablfl work i« intended Ibr >lu- powerful inUllect. In eierT part this hand- 
denu of medioine and for 9ucb medical men book merits tbetalghett praise, and will no 
u have no time for leoglbitmtlBlB. Dr. doubt b« found of lbs greatest riluo to tbe 
Rdib holds Bush  high scientific posillon student as well aa tottaepnictlllDDer.—fUln- 



Hamllton on Nervous Diseases— Second Edition. 

NERVOUS DISEASES; Their nescription and Treatment.. Bv 
Allan McLane IIamiltun, M. ])., Attending Physiditn at the Hospital 
for EpilcplitH and Parn!ytic.«. Bliitkweirs Island, N. Y. Second edition, 
thoroughly revised and rewritten. In one octavo volume of 598 pages. " 
with 72 illustrations. Cloth, f4.0U. 

We do not well see bow the student or] author clalma for It— "a manual for studenta 
practitioner can afford to he vithout this and practitioaers,"— Ci/'vln'o V<i'. Monlhty, 
book. It is io the higbesl sense what lUe | May. li&i. 



1 
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Surg.^Cont.] • JVlinor Surg . &■ banda ging. 
Roberts' Modern Surgery. 

TEE FBINCIFLES AITD FBACTICE OF UODGBN 
Surgery. Fur the Uae uf titiuluiits aaii I'mctitiuncis ut Medicine und Sur- 
gery. By John B. ItuBUR-ra, M. D., Profeasur of Anatomj aud Surgery in 
tlie Philailelphia Folytliuic Professor of Uie frindplea and Practiue of 
Siirgury m the Womau'a Medical College of PennHylvaois. In one octavo 
Tolume of 780 pages, with 501 lUostrations. Cloth, $1.50; leather, $5.50. 
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Ashlinrst's Surgery— Filth Edition. 

THE PRINCIPLES AND PRACTICE OF SURaEBT. By 

.TiiEFS AsiiLLiii'^r, .Ik., JI. D., Burti>ii I'rulis-Dr of Siirjiery iind Clinical Snr- 
gi^ry iu llie I'liivoNty ni IViinsjIviiiiiii. Fifth eilition, t'lilargcd and thor- 
onjjhly reviseil. In one large and liandsome octuvo volume of 1144 pages, 
with 642 illiistratious. 'Cloth, $G.CO ; leather, $7.00. 

urgory worth noling la to be 



lerj. Itlao 






._ _. ,_,_ _tH QKoelltince and 

either aa leit-book for the studaal . 

for tba general practitioner. It fully . 
ilden in detail every aun^lcal injury and 
dlieaaelo nbiob Ibe body ia liable, sod erery 
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ably the beat and inoat compleia alngle >ot- 
urae on surgery Id ibe English langu^e; 

nreclatlon which l(a racrlta JuilIydemaMd.— 
Smthem PraetUlarKr, February, 1890. 



Wliarton's Minor Surgery and Bandaging. 

MINOR SURGERY AND BANDAGINO, By Henbt It. 

■Whaktos, M. I)., Ilcmoii.'^tnLlur iif Hiirgtiy luiil I.titiirer On SorKJcal Dia- 
eaKcs of Child renin (he Universil.y of i'rinicjlvani.i. In oui; very h-indflomc 
12nio, volonie of 498 pages, witll 403 engravings, mnoy heiug photO' 
graphic Cloth, $3.00. 

deslguol for atudeuta aud younger prao neiia of outliua and accuracy la portrayta^ 

litieDerB,aiipBrioriD jDanyroapecta tootberq tberarioiia turnsof the Irandagea they repre- , 

OD thlHiubjecl. The porthmsof It devoted aent. Thua the metheda of applleatloD fif 

t« bandftiji og aad fracture-dresaing araplr- iheTariouBdressliigaarBreDderediiiaieen^ ' 

liouLarly good. Full and accurate verbal of apprehenaion than by verbal descripUon. | 

deHirlptionaar the madeuf applying all the Tbe part of the nark devoted to a deaor'- ' 

important bandagea, aud of tba beat mudera tlon of the dltf^rant aubslancea Bud i 

melbods of trEsling and dreoing rraclures leritls used In aullaeptlc dreaaloga < _ 

and dialooatlons, are Bupplemenled and rcn- operalinnsand the mode of their preparation I 

dered Btill more TaluaWe by a n umber of Jaemaalaa eicellent— ilfedpcaJ JT™i,HoTr— ' 

eicellent illuatrvtiona, most of tbeiu new. bcr 23,18111. 
These bare been pbutographed frou lire, 
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Surger j? — (cont. ) • Fractures & Pislocations 
Treves' Operative Snrgery. 

A MANUAL OF OPERATIVE SURGERY. By Freder- 
ick Treves, F. R. C. S., SiiTgewn and Lecturer ou Anatomy at the Lon- 
don Hospital. In two 8to, volnineH containing 1550 p^es, with 432 
original engravings. Complete irork, cloth, $SXm ; leather, $11.00. 
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Erlcbsen's Science and Art of Surgery— Stb Edition. 

THE SCIENOE AND ART OF SURQERY; Being a 
Treatise ou SnrgtuBl Ii^nnts, Diseuses nnd Opeiatiuas. By Johx E. 
Ebiohsen, F. R. S., F. K. C. 8., Proftssor of Snidery iu Univoinity College, 
London, etc Front tbe eighth and enlarged English edition. In two large 
Sfo. volames containing Sl6 pages, nitli tlS4 engravings on wood. Clflth, 
$9.00 { leather, };ll.OO. 

Facmany reauthlBClPsilnnorkhBabfen [ has baea omHUd. The illustri 
— ■•-'■7 preferenceof teacberatheprincipil I uiinj and eie 
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a.™ Y.™«, Feb. 14. I8S5. 
•1 regarded the "Science 



In the English 






Fculers.— dfnlfcai 

Hamilton on Fractnres and Dislocations— 8tli Edition. 

A PRACTICAL TREATISE ON FRACTURES AND DIS- 

locationfl. By Ebank H. Uamiltos, M, D., LL. D., Surgijou to Belle- 
^ne Hospital, New York, New (eighth) edition, revised and edited hy 
Stkphkn Smith, A- M., M. D., Professor of Clinical Surgery iu the Uui- 
versity of the City of New York. In one very handsome 8vo. volume of 
632 pages, with 5UT illustrations. Cloth, $5.50 ; leather, $6.50. 
It baa rwelied the higheit endoraement adintrahle leil-book Tat (eocher and pnpll, 

poBlblj TecelTe. It l9 used aa a (eit-book 
In ererT medlol college of IbiB cnuntir. 



.rluclplea, 



laltbofcHnit , 

' illj neceralllee or the prao- 
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.—Oincinnati Medicai Ifem, F 



Students' Quiz Series— Surgery, $1.75. See p. L 
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Surgery • F ra ct u res & Distoc atio ng— (Cont.) 
Stimson's Operative Snrgery— Second Edition. 

A MANUAL OF OPERATIVE SUEGEKY. I5y Lk« is A. 

Stimson, B. a., M. D,, Prufiydor ul' LUiiiiiul Surgciy iu the Mwliwil Fac- 
ility of the University of tbe Cily of New York. Second edition. In one 
royal 13mo. volume of 503 pages, with 342 illuatiationa. Cloth, 12.50, 
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Stimson on Fractnres and Dislocations. 
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A TREATISE ON FRAOTURES AND DISLOCATIONS. 
By Lewis A. Stimson, M. D, In two octavo volnmes. Vol. I., Feau- 
TUKis, 592 pages, 360 illus. Vol. II., Dislocations, 540 pagea, 163 illust 
Complete work, cloth, $5.50 ; leatber, $7.50. Either voliimo seimrataly, 
cloth, $3.00 ; leather, $4.00. 
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Gant's Students' Sorgery. 



THE STUDENT'S SUaOERY. A 3T„litt,n in Pnrvo. Bj- 

FnKriEEiCK Jaui-m G.int, F, II. C. S., Senior SiirKeoii to the lioyal Free j 
Hoapil.iil, I«iiili)ii, III oue aiuiiie octavo vol nine of 84« jMiges, with 1S9 
eugmvinKS. Cloth, $a.75. 
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or surgery.- TAB Q.n=*. L^w-tl. April, 1S90, 
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Surgery? • General and Operative~(Cont.). 
Smith's Operative Sarget7— Second Edition. 

THE PEINCIPLES AND PRACTICE OF OPERATIVE 
UttlKtirf. By Stephen Smith, M. U., Proltasor of Clinical Surgery in 
the University of the City of New York. Sei;oQ(l and thortrnghly revised 
edition. In one very handsome volume of 892 pngcs, with 1005 Uluatra- 
tiona. Cloth, $4.00 ; leather, $5.00. 
ProfBBBor Smith's Optralive Surgery 



gerr eitsioL—yatheiHt Jmnat'^'M^icine 
o-./Surfferj, April, 1S8T. 

Thla excelleDt and Tory vnlaablB faook Lb 
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leclaUy eneaged in the practice of aureery, 
.his VDloine will loug bold a most coniplcu- 
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jasea la TalD. lis compact form, escelJtitit 
jrtol, nuTUetouB lllUBtrBliona, aud especially 

:ooommeDJil.— BMtoJlfeilicai'anrfJto'ilfdaf 



Bryant's Practice of Surgery— Foortb Edition. 

THE PRACTICE OF StmOERT. By Thomas Bryant, 
F. R. C. S., Siirgeon and Lecturer on Surgery at Guy's Hospital, London. 
Fonrth American fVom the fouirth and revised Engliah edition. In one 
imperial octavo of 1040 pages, with 727 illus. Ooth, $6.50 ; leather, $7.60. 
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Droitt's Hodem Surgery— Twelfth Edition. 

MAITOAL OF MODERN SURGERY. By Robbkt Dbuitt, 
M.R.C.S. Twelfth editiou, thonratttily revl-wd by Stanlky Bovd, P.R.C.S. 
In one 8vo. vol. of 965 i»uges, with 373 illua. Cloth, $4.00 ; leather, $5.00. 
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—Medical Newt, Nov. G, 1S97. 
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SurgcrxJ g Orthop£edic3. 
Treves' Manual of Surgery. Tliree Volumes. 

A MANUAL OF SURGERY, in T,t;.i.:*.s hy Vai 
Aiitliors. Kiliied lij J''i;i;iiKi;ri'K 'riu:\ i;n, F. I;. (.'. S., Wurguou iinil 1 
unjr iiu Anatomy al tbe Lomlou Iluspilal. In three I2iiio. volumes 
tiuning 1S66 pages, with 213 enjjravings. I'riee pet set, cloth, $6.0(1. See 
iHudiiiis' ISeiirt^ of Manuals, at end. 
Ttali book Is  ■uccesarul illempt <d repre- 

cepiable to ibe sntAtA nuinliitr nr iirAcii- 
tiDnBraindniedlriilitiiileDU. Alllliinrllilvf 
BreoritblgburderDt merit "Vbe M.,i,wl H, 



■Ddbuuk 
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Treves' Handbook of Surgical Operations. 

THE STUDENT'S HANDBOOK OF SURGICAL OPEE- 

tions, l.l.v Ihe Kiiiae Aiilbor. In iiiie s.niiiie 1-Jimi, vuliiine ol' 508 pages, 

'ith 1)4 ill list rutioiis. OloLIi, ^■i.^H. Jail rendu. 

tbsterbnlqaeof ojieraliveworlt. Tbsof*™- i 
tioPB are oSiraelHtlBPil throughout byiurgl- ' 
eel JudKmeDl. noiitonilcal MitunEy, r"' 



The preienl work l« Intended for the iix 
raminnMoni or''who"S^'B*l.anabonk"i'rj 
bs^eid bodr. It coifcerna ilstlt onlr wiili 

erj lHi<nt tOBthingH, ao Ibt as they concern 



arlly wl 



suited 



coojideretlnn. Tbu llliistralioDH Bra EmiA 
and the ilea la canvcukut.— JTedinil Ntai, 
Oct. 1, IE92. 



Gould's Surgical Diagnosis. 

ELEMENTS OF SURQIOAL DIAGNOSIS. By A. Peabcr I 

Goiit.n, F. K.C.S., AssistivntRiirg«ml<tMidilleses Hospital. IiiDnel3ino. j 
voluuieof5y9 pages. Cloth, $2. (N). Has •Sliidmfs' Haifa of Mnnual*, at eaA. 



SortBBt ^isU wit 
Eiunoala hkva hm 
lerlte Mr, Gould'a i 

ahoiDd nay tbai It ' 



et«ndlus Tolnme Is, lib 
and Bcbohirly. No In 
- Eince ID «ufglc 
led. To cnani 



r 1 inviluabla I 

il to studrnii.and it will be an eKoalleU.J 

Gin and ■eeu'racy whleTlt tnooH 
It tne beat thing about Mr. Qould'- '■- 
at it li not H complUlInn; 11 Is 

.lualile,— Acw l'<»-itj/il. Jour., May ai^lB 






Toung's Ortbopsdic Surgery. Preparing. 

A MANUAL or 0RTH0P.ffiD10 SURGERY, FOR 1. 

dents and Practitioners. Ity Jame^ K. Yium.!, M.d., Tustm^ 
(.)rthop.'edi.T Hurj-ery, University of Peonsylvniiiii. Philailelphiiv. 
ISino. vuliinir; of about 400 pagcsi, fully illustiattil. 

EA BROTHERS & CO.. 7QS. 703 <£ 710 Sansom Street. PhilaA 
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Sl<i n Q G enito-UrinQfj; and Vcnercdl. 
Jackson on the Skin 

THE EBADY-EEFEEENCE HANDBOOK OF DISEASES 
of the Skin. By Georoe Thomas Jackson, M. D., Profeswr of Der- 
niatoli^y, Womeu's Mudical Collie, New York lufirmnry. In one lamo. 
vi>!um(;cii' 534 pages, iritbSOiUustmtiO'uaBiii] a caIon;d plate. Cloth, 13.75. 
' nn little • 



Ini 






KUred of wideusefuti 



. arrangeniB 



This ;. . , 
diseases, lull 



,(r, Jinuarr, IS93. 



B. plBiu. pmllcal 



t derm 



rskln 



■eitstB, ayniplomslology, dkiKiilMlJ 
ImenlocEiipylheiintplBCG. Totbe 
t^uc. pmcUlloner and the mudeot of der- 
Dislology it l3 espiKiBlly useful. Well-tiied 
snd Taruableformiilteareglten.Iiid there la 
a Kood index. CleBrDeiiB.eaininDn leuK snd 
Him n1 id It are the qiiallilei tlialDtalgfli cam- 
tueQd Ibb HdniiraLle bimdbaok to tba Bto- 
aenL—T/n ffw I'or* Jftili ru J Jauniol, Novenw 
ber 19, 18K. 



Hardaway's Hannal of Skin Diseases. 

MANUAL OF SKIN DISEASES. With Sijecial Eefeience 
to Diagnosis and Treatment. For the Use of atudents and General Piacti- 
tioneis. By W. A. Haedaway, M. D., Prof, of Skin Diswiaes in the Mis- 
Bouri Med. Col., St Louis. In one 12uio. toI. of 440 pages. Cloth, |3.00. 
TblB Manml ia cotivenieotly arraaged to ] diaEnoieB cleaTly given, wtaile tbe secUona 
terrestudenlsand practllioners as apractl- on tmtmeut of each of [lie disegwa Bra 
eal guide Inthestudj-of akindlieasea. .The based moatlf on piactical eipetienca of 
■ubJecIB are arranced alpbabetleallf for uiiuy years of tbe aiithoriBadiatlDguiiihsd 
quick reference. Tlie da§crlplluns of the speclallaL—rB. J/fJ.Jftn/Wff, Sept. 1891 
dIaewieB are nell made, tud their causei god [ 

Culver & Hayden on Venereal Diseases. 

A MANUAL OF VENEREAL DISEASES. By E. M. 
ClTi.VKB, M, D., l'atliolot;iHl nud Assisliiut Alteiidiai; Kiirf;con, Manliattan 
Hospital, N. Y., and J. R. ffAVuEN, M. Li., Chief of Clinic Venereal Ue- 
partnient, Vanderbilt Cliiiie, Collide of Physicians and Surgeons, N. Y. 
In one l^no. volnme of 3B9 pages, with 33 illastratious. Cloth, $1.75. 

In tbla little volume the aulhoni haye have had a wide range a" 
auceeeded Bdnilrably ir -'-■-—■'■ ■■—  .>."..i — i- ..,..-:.... 



[o^'io! our kDowl- 



of prBi 



- — — clroppoTtuDltlea 

a peruMi of thplr work will testify. Ths 
iMwk la one of the beat maDuale of lu kind 
for the busy phynictan and for the Btudenl. 
—Srto I'ort JfeififoJ Jcuntal,Jaa.Z3,18W. 



The Students' Quiz Series. 

GESITO-DBIHAHT A5D V£1T£R£AL DISEASES, 81. ; SKIN DISEASES, «1. 
BEE PAGE 1. 

L£A BROTHESS & CO-. 706. 708 & 710 Sansom SUsot. Phvln-lsV^LWa.. ' 
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Venereal and Sl{in Diseases— (Continued) 
Taylor on Venereal Dise^^es— New Ed. Preparing. 

THE PATHOLOGY AND TREATMENT OF VENEREAL 

Diseases. lucimiiiif; llii: ro;ivHM ul' rec.-eiil invi->tig:i(iims uiion liie sahjec't. 
By It. W, Taylok, A. M., M. D,, Clinicul TroJessor of Genito-Urinury'Mii- 
easus ID the College of Pbjsidaua and Sui^eoos, New Yoik, Pin&aorof 
Venereal and Skiu Diseases in the Universilj of Vermont. Being the 
sixth edition of Bumstcad and Taylor, entirelj rewritten l>y Dr. Tuylur. 
l^rge Svii, volume ubout 900 pages, with about 150 engravings, oa well as 
uiiiiierous chitmio-lithofjrajilia. In a/dire prqxirulion. * 

A notice of the iH«not>B edition in appeudud. 

andard wori li «> i i>r venereal dlaeana In lie langiiBge; admlr- 

.1 u a I ...1 -"-1 of elcardeacriptlon, anei- 

a patbolujilcsl doctriaa.ind 



Hyde on the Skin— Second Edition. 

A PRACTICAL TREATISE ON DISEASES OP THE 
Skin, Fur the Use of f^tmients anil PnittilioinTM. By Jambs Nkvism 
HviiB, A. M., M. D., ProtisiHor of Dertn;it()logy and Venereal Diseases in 
liuHli Mtxliuil College, Cbicn^. Second edition. In one oi'tavo volume of 
67(1 puges, with 2 colored plates and 8S illus. Cloth, 54,50 ; leather, $5.50. 



1 



In tfali niluBU Ibeaulboi huiupplledtlie 
■ludeat wKb > nock dF Btanilard valae, 
While Ihocouih and canipiuheiutve In the 
docrlptluo ofdlBsuw, It la aspeolallT hllprul 
In tbe matter o[ treatment In Ible regard 
It leaven notblnfftotbuprtBumedkuonTedKe 
of tlie reiu]er,buTenl«r8 tboroiiglily IdId l£e 

onlr told nhat ihould be' done under glien 



creditable i 
can dermalolDEieal literature and a rell 

Amer. FraelUlaner aHd JVni'i, Sept. 29, IS 
Weoan beartllf reeoniDiend It, ddIdd 



a inmt aatlsfutory aud compliite 
flulda fur the pbvAiataD. — 7^ 
'. nSlht Med. S^itntt,, July, isas. 



Fox's Epitome of Skin Diseases— Third Edition. 

AN EPITOME OF SKIN DISEASES. With Formulte. 
ForStudentH and Prai-tilioiiera. By Th.eiiky F.is, M. D., Phyaitian totlie 
Dep. for ^kiu Diseases, Univ. Cu1le{.;e Hospital, Ijoadon, aud T. OiH-OOfTs 
Fox, M. R. C.S., PhysidaQ for DiseascB of the Skin to the WeatmiiiHtrar 
Uoep., London. Thiiil edition, 12mo., 236 pages. Cloth, $1.25. 

Tbe little bnadbuob will prore alike valu- [ wbtcb rererenee Is made Id preceding Miea. 
able 10 tbs student and practLlloner ofmedl- Tliework la inoit eiisllentl; airaoKsd Bud, 
cine, being aa It Is an epitome, yet C|uICb hIII, we are salisAed. be highly np{inoi>t~* 
full and eomplete. The phanuatopista em- \—ThcSo'aheraPraclUviner,¥e])rnvj,int 
lea of lurf valuable formulce to I 

LEA BftOTHEBS i CO., 706, 708 & 7W Sansem Street. Philadeifhia. 
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GjJ n^colog iJ. 



Thomas k Mnnde on Diseases of Women— 6th Ed. 

A PRACTICAL TREATISE ON THE DISEASES OF 

By T. UAiu.ARn Thomas, M. D., LL.D., EruerituB Professor 
01 jJiaeaaes of Women in the College ol' Physicians and Sni^;eon9, New 
York, and Padl F. Mundb, M. D., Professor of Gynecology in tlie Kew 
York Polyclinic New (siith) edition, thorooghly reviawi and rewritten 
by Dk. Mundk. In one large and handsome octavo volume of 824 pages, 
with 347 illustrations, of which 201 ace new. Cloth, $5.00; leather, HB.W. 
The proftMiOD hMsadlyfdt tb«waQtor|STrriter^BBDr. Mapdli.^w 



thioh|liBht , ,-, 

luilT grtupcd br lUn etudeut u( uld, the but Mxt-bo^ we know, and will 

1 „„j _n.,u .U...1J . — beofanociai value totheeenimij pr»etllloner 

: u weJL sa to tb<^ suecialisC. TheilluBlra- 
ODaBreTerjBalisfftclorj-. M»nj of (bem 
-e new, and are uaniculBrlf clear and at- 
activB.— itulan Mtdical and SwgiMl Jtar- 



perience, 



Davenport's Non-Snrglcal Gynscology— 2d Edition. 

DISEASES OF WOMEN; A MANUAL OF NON-SUR- 
gical Gjmsecology. Designeii espe^.'ially for the Use of Students and 
General Practitioners. By F. H. Davenpoet, M. D., Assistant in Gynie- 
cology in the Medical Dept. of Harvard University, Boston. New (second) 
edition. In one 13mo. volume of 314 pages, with 107 iUus. Cloth, $1.75. 
Itleaelieathephiildanorlbaaludenlhowl In tbe future Inlonda W make sjasaAogj 
to do the Utile things, or lo lemedf Ihc hia life-work, we beliece that DsvenpDTt'a 



:li of Bur^r;,aiid to the Btudent 



DOFB.— r^e TlitrapeiAc OmMU, 



X Q 



May' 



Hannal oi Diseases of Women— 2d Edition. 

A MANUAL OF THE DISEASES OF WOMEN. Iking a 



Concise and Hystematie Exposition of the Theory and Practice of Gyne- 
cology. By CHABLra H. May, M. D., liite HouseSorg. toMt. SiualHoep., 
N. Y. Se^^ond edition, by L, S. Raii, M. D., Attend. Gynecologist at Harlem 
Hosp.,N.Y. In oueiamo. of SflOpages, withSl-illus. Cloth, f 1.75. 

This Is a manual of ^yaeealofu in a very 
condenied roriu, and the fact that a scconil 
edition baa been called for Indicates that It 
baa met wUb a favombla reception. II is 
intended, the author lella ua, lo aid the stu- 
dent who after having eflrefullj peruaed lar- 
Rci works desires to rmlcw the subject, and 



> wishes to refrtah bis I 
apidly but hajnollbetliaetHCOnaull larger 
!orks. We are much Btruek with tbe raadl- 



The Students' Quiz Series— Gynecology, $1. See P. L 

LEA BROTHERS l CO.. 706. 708 £ 710 Sanaom &tr««t. ^\v<].>\«\«\^»l. 



G ynycolo g g — (Conti nued) 

s Gynscology— Third Edition. 

THE PEINCIPLES AND PRACTICE OF OTN^COLOGY: 

For (be iMt ul'Sliulenls ami I'nK'lilinTiti-s i)l".Meilidin^. Bj Th.imas Altum 
EsiMKT, M. D., LL. D., Kui^ecn to the Woman's HiHpita'l, New Tork, etc , 
Third edition, thoroughly revised. In one large and very hotlilsoine octAvo i 
volume of !^)puges, with 15UiUuatratiou& Cloth, (5.00; Imtlier, (6.00. 
(mm bis libnirj. lu pmcllral ICBcbintis 
renderit iDdiipetuablf' la ibegeDFrsI pme- 
lUioiiBr, while iu povel Ti*wa andDiMn- 
tiou anauieBd It loUiejirOBrewiTBgriiB-- 
ca}ogitl—Medleat Jfwsrd. UKember 20, ISSi. 
MedicU iludcDIi ud pbyilclalu will ind 
nowark thsl better el ucJriaUa the etioli«r, 
paiholugy and irenitueDt uf disean at 
womeD. II is b Ireuiirr nf Filuibls prscU- 



Tbo orlglnalllT lod miipUtlide 
whieli cbiinuteriie Ibc apenilvg pmccuuns 
oftbe author in rslIhruIlT mirrored In tbe 
guudir rDlume before iin, l>r. Kniinet ■Inipii' 

leriallr. The origliuil and pnttical cod> 
trlbutlona (brm a pedeiMI upnn which hii^ 




ia ctiSDtde nt heart ci 



Edis on Women. 

THE DISEASES OF WOMEN. Inclnding their Pathology, 
Cnuaalien, Hym]iluma, Diagnnsi.*) ami TieDtmcnt. A Manual for Students 
and Practitionere. By Aktiior W. Euls, M, D., London, F. E. Q. P„ 
M. R. C. S., Assistant Obstetric Physidan to Middlesex Hospitiil, Ittte Phy- 
aidan to BritLsh Lying-in Hospital. In one haodsome octavo volume of 570 
pages, with US illustrations. Cloth, |3.00; leather, $4.00. 



The ipnial quallllea wbloh are D_.. . ._ . 
ousara thnreugbDHB iDeoierlBg thewtaul 
ground, clearaeu of deacriplion and con 



(1 proofdiireB, u, for I 



od yet T 



Is of IiTBtmsht, 

. [t-bouks. Tbe book i> OBa> 

larmly r«»nimend»d espeotBllj nt 
9 and general priKlilionare. wba nacd 



a pagPB.— imfoN HeHtat 



I 




Satton on the Ovaries and Fallopian Tabes. 

SURGICAL DISEASES OF THE OVARIES AND FAL- 
lopian Tubes, inclnding Tubal Pregnancy. By J. Bi.and .sdtton, 
F. R. C. H., Assistant Snrgeiin to tlie Middlesex Hospital, Ixindon.  In 
oue crown octavo volume of 544 pages, with 11!* engravings and 5 colored 
plates. Cloth, (3.00. 

If eie( Ihe writer of book reilawi 
parduued Ibr indiilgiag is extra ragai 

Iba Sarglv'U UUraiei of Ibt Oi'orla 
fiillspMii Tlifcej. The author Is recogr 




Obstetrics. 
Farvin's Obstetrics— Second Editioo. 

THE SCIENCE AND ART OF OBSTETRICS. By The- 
OPHIi.UH Pauvuj, M. D„ I,L. D., I'n>!i!ssi)r of Olwltlrk-a aud tliu IMseiiaea 
of Womeu and Children Id JeSeraon Medical College, Pbiladelpbia. Seuoiid 
edition. In one hundsome 8vo. volumeof 70t pages, with 2'i'i eagraviuga 
and a colored plate. Clotb, $4.25; leather, $5.2S. 

 -  - if llie unaprgraduale. We (liink this 



iiubllgtaed. The 

ccBsfuL (eachcF for a loDg podod, and Ibc 

dlwipUnB and tiBioinE 01 the leutaie-ranm 

onen(ibBpureprlDciplBBi>fthei ' 



podod, and II 




iiledillu 



y|Jor<™a(,Ueci 



Dgeatinthei . , 

iSDCa niadfl In Iliii' Im- 
1 of merticipeup lo Iho 



Playfair's Midwifery— Seventh Edition. 

A TKKATISE ON THE SCIENCE AND PRACTICE OF 
Midwifery. By W. H. Playfaik, M, D., F. E.C. P., I'rofessor of Oh- 

stelric Medicine in Kiog's Colle^, Landoii, etc. Fifth Aniencan, from the 
sevcDth English eilitioa. Edit«l, with additions, by Robert P. Uabris, 
M. D. lu one liaudaome octAvo volume of fi64 pages, with 207 engirtiin^ 
ODd 5 plates. Clotb, S4.0U; leather, ^.00. 



Truly » wonderful book: an opItoloB 
obstetrical knowledge, full, clesr and 


ran 


the lima of complete Inwlution baa had the 




XDtbor'a patient attBDlIoii. Ths plUea and 


el». In IhirloeiijcarslHiM reached seven 




BdiliODi. It Is peihapi (be niuat tx> 


olar 


KlaocB of midwifery. -The reader of thia 


work of lU kind e<er pmcnted 10 Iho 




bonk will have befora blm the very latest 


fewion. BeBinnlng with Ibe analomy 




and b«t of obatetric praclice, and also of all 


lai iB left UBwritlen that the praetica 


'ac^ 




coucheiirBhouldkpoo. Il««tn'sth.te 




Tbla work holds an envlabLa place in idl 


coneeLvflbia pbyaLologlcnl or palholo 


'S 


medical oollegea aa a ataodard leit-boak. 


eondhion from Ihe momi'nt of coiioppli 




-Th, CineinniUi /^uita-Cim-c, Ko.. 2, 1880. 



King's Obstetrics— New (5tli) Edition. Jnst Ready. 

A MANUAL OF OBSTETRICS, By A. F. A. King, M, B., 
ProfeRwr of Obstetrics and Diseases of Women in the Medical Department 
of the Colnmbian University, Washington, D. C., and in the University of 
Vermont, etc New (fiflh) edition. In one very handsome ISnio. volume 
of 450 pages, with 160 illnatratioiiH. Cloth, $2.50. 

hard-worked gl^ent; wliilii ila clean and ' reeommeDd this manual to tb^r sLudeule, 

Craclical teacblDgsmakeitlpvaluabletotbe and such advice ImbwI upon pereooai ei- 
usj pracUtlDner. The illuBtnitiant add paneacs,iicertain]y theboatenoomiunitbBt 
much to the lablect matter.— in« JVoJional couldbemade. We can hoarlily recnmniBnd 
afedUal Btilitv. Oct. 1892. thii work lo all at our leadera aa well as Is 
It seems to be juet the bandy rerereuce ntudenta who dealre to acquira a practical 
book phyilciana niul.mid tliey will iioldo kiiowloJguor obstulrlca.— I^e.fiLiiOuij^eii- 
wUhout it. Wb are also elquainltd wUh V^nJnndSurfffcal Joufna;, D«.*mber, ias2. 

The Stndents' Quiz Series— Obstetrics, $1. See P. L 

LEA BROTHERS & CO.. 706. 708 A 71Q Sansom Street, PtvHod«\t't;w. 



f Obs t etrics • GjJnycologicQl Surgerj? . H 

Barnes' Obstetric Medicine and Snrgery. I 

A SYSTEM OF OBSTETRIC MEDIGINF AND SUR- V 

I gery, Theoretical and Clinical. For ihe Stndeui and ihe Practitioner.  
I Bj lioBBRT Babses, M, D., Fhysieian to the General I.jing-in Hospital, 
I London, and Fancoubt Babxes, M. D., Obstetric PhyHtcian to St. Tbomas' 

Hospital, London. TheSection on Embr;(ilog;by Profesor Milnes Mar^lL 
I In one Hvo. volume of ST3 pp., with 2.11 illiu. Cloth, (5.00; leather, $6.00. 

The linniedtit« purpow at the voiiE 1> Ui I prai^tliloneT who desirea to havs ths beat ^M 

rurntah B bnndbaok of olwtetrlD niadldne ^baUtricBl opinioDiof the time in > mdiif ^M 

■nd aiiT^ry ror the uu o[ th« BtadeDt mai I ucexible and mndeuaed rarm, ought la oon ^H 

pnctitiaDsr. It In not an eiBgRenllDn to a ropj ol Ihe book.— Jimmii I o/Ike Ameriem ^M 

»y of the book [hat 11 la the best tceatise in Mfiltcal JntKinlian, Jiina II, 1886. ^H 

the BaglLBhlnDguige yet published. Eterj^ I ^1 

Tait on Diseases of Women and Abdominal Snrgery. 

DISEASES OF WOMEN AND ABDOMINAL SURGEKT. 

By Lawwin Tait, F. Ji. C, S., Professor of Gynicwjlogy in IJueen's College, 
BimiinghB.in; lolo President of the British Ojutcologiial Bocdely; Fellow 
American Gynecological Society. In two octavo volnmeit. Volume I., 654 
pages, 63 engravings and 3 plates. Cloth, $3.(XI. Volume II., prgmriHg. 



Ut. Tilt DCTer write; anjlhiDg Ihit doc 
not rommaod atUintLoD by reuob or the 
orlglDiUty of his ideu and theoLeaiBDd 
fgrdblenuiniierin wbicb tbsy areexpmsed. 
Thli Is einliionlly true ot (he preunt oork. 
GenuinrtTiilharethleklj'sulUreillhnKigh' 

pr™"wEat alSthar'aulhor^would haie 
flipaDded ibto pigea. UwiTuI hiuts tin the 



technique of Burncil operalioiiB, Ingenious 
thecrlei on pathologj, daring Innorationi 
on 1one-e*>abIi>hed rules— thuemccecd one 
another wilh bewildering raplditr- His 
position has Long been assured ; it ia hardly 
IKsaible rorbiin to add to IiIb great repula- 
lionasBdaringandoriginnlBHrgeon.— ^BMii 
iain Jouraal of this Judical Soitnca, June, 
IHM. 

Landls on Labor and tbe Lying-in Period. 

THE MAHAQEMENT OF LABOR, AND OF THE 
Lying-in Period. By Hksky G. La.vdis, a. M., M. D., Professor of 

ObstetriiJ' and the Disease of Women in Starling Medical Coll^je, Colnm- 
liiift, O. In one handsome 12mo. vol. of 334 pp., with 28 iflna. Cloth, 81.75. 

It is tene In its style. oompl^U in it> lb- [ so husy, will find when it is In his libraiy I 
formalinQ.andclearlnlUtciUTheadyaneed tbaliliiabook thatwill Frequentljrbetakm J 
student will And II a desirable companion to From lis place Tor consu I tation.-I^J%Vi<cf« 1 
bis larger lalt-bouksgn Dbstetrica; and tbe anii Surjeoa, Uay, 1B86. " 



L 



Herman's First Lines in Midwifery. 

FIRST LINES IN MEDWIPEBY: A GUIDE TO AT- 

tendajice on Natural Labor for Medical Students and MidwiTeB. I 
By G. Eenewt Hkbman, M. B., F. K. C. P., Obstetric Physician to tl 
I^ndon Hospital, lu one 12mo. volume of 1U8 pages with 8(1 illiiatratioE 

Cloth, fl. 25, Jnareads- Six SladaiV s Seiiai of Maanalu, a.t end. 



' EA BROTHERS A CO., 706. 70S & 710 Sansom Street. Philadelphia. 



Children e J urisp. o S^rKs of ^anudjs. 
Smith on Children— Seventh Editicn. 

A TREATISE ON THE DISEASES OP mrAHCY AND 
Childhood. Ky J. Lewis Hmcth, M. D,, Clinical Frofessor of Diseasea uf 
Children in Belle vue Uosp. Med. CoL, N. Y. Seventh edition, Ihorougbly re- 
Tisedandrewritteu. Ocluvo, 861 pagea, 51 illus. Clotb, {4.60; leather, $5.50. 
We have Bl«»yi considered Dr. Srai - - - 






pralHl Co us. Ddiuyumfiilstoltiid^ier'. 
•Toika hu bf»i in valQ. In tbD Bei?ii'll 



tbe program of tli 



iplsoid U> lUlhurint 



Taylor's Medical Jurispmdence— "^^iJ'sl'^^A'S?"'"- 

A MANUAL OF MEDICAL JtJRISPEUDENOE. By 
AlfkeD .S. TAVLoit, M. D., Lecturer on Medieal J urisjirudence and Clieiii- 
istry in Guy's Hos|ntal, Loudoii. New Anieriuin from the twelllh English 
edition. Thoroughly revised by Claiik Bell, Esq., of the New York Bar. 
Id oae octavo voL of 787 pagea, with 56 illus. Cloth, f4.60; leiither, fBM. 
oilier work on medlcQiJurlspiudonrolntb* 
Engllnh liDRuue. IF tbe iueills>l piU'll* 
ttoner liobLlgeJto Unit tali literature upon 
itgil medicine lo  >lng)« volum*, he «'" 



me menu ot this work an well recoe- 
nd.mndltiTalueBS BBtandard toii-bofl^ 
medical InatmctlaD and us tnuLiroith]' 



■ppreclated. Kiaenougb loi 
lldencelbiit u a msnusl u 
of which UtrKlUU la not i 



„. , jprelSmniM 

ro ihiB elevaDtb AraerlMn edlllan.— £«(m 
Medical and^ur^cnJ Ji^iirnal. Jan. B, IHIS. 



Students' Series of Hannals. 

A Serlea or Fifteen Munuals. (or ttan Vsc of Sludenti nnd PrsetUlnnen of Medleli 
Snrger/, wriuea br eminent Tenahera or Eiamlnen, nod IhuwI In pookel. ' 
lottKSm pigen, Hchlj llluttritsd Hid lU  b<r prior. Thefollowl 



V read;: Lvtr'aManaaiBf Oitm^rii, t^Wt; 



1 tbree Tciliiniei, p«r Hi, liUlO j BKLL'a 



TrbveB' Mamialtf i^irB'n.bf varloui wrltMi,Iii tbree TDliimei, p«r Ml, likElO : bKLL'a 
OMiparoHn Aaalemy and J^vilnlam, fS-DO ; GoiiI:D'fi Suralcat DtamaiU, tl.O0\ Rohkrt- 
-DH^J^dabfisBlAiuio.Kfoa; SavcsS MaUria Mfltca (mdUmpeJift (Uk edition), 
- -». ,. ., YmaanPhvilolptp (2d edition). IIJHI; Clakkr and LorKWoi)D'B/»*iMi*>r»' 



tl.fiO ; l>awER's ^wnnn PhviMBim (2d edition). 

Knnuil, t\SO; Bslfk's ftiniLiU CTemfWj', ILM: Trkves' Surgl'iU AuplM Afmrny, 

tlOO; FKfPuWs Hurgrcnl Palhalapy, S^.OD; and Klkin'h AfenuflU t/^j7fiWUi<;V (4lb eilltloo^ 



ir d el ailed 'Cstslogue^ addrJsa'l'hc PubflBtiVri 



SerlK of Clinical Manuals. 

A collection of authorltatiTe monograph! on important aUn leal tuhJeoU In a obeap and 
portable form. The volumes contain ahoullUM pagea and are rrgel7llliulratedbTchroiD»- 
littaoKTBphi and woodcula. The IoIIowIde Tolumea are Dow r»adT -■ Vao on fMIn HiaUA 
and Diiease, S2.00 ; Broidbeht od the PvUe, tl .7S ; Cartrr A Fboit'b QnUAafmii- Sttrfrv, 
S2.ZS: UvTvnisaos <sa S)pMU,Vl.'ii; Marbh'od the iAilnf>,S2 0D; OvriCK on KiivinK 
Dittaitaof Cltl!dTrB.V^.a); KaKMia oa Sarilaal BiMmm of Iht Kfdvyt, Si3S \ Tick on 

06«rHe°^K,(Ml"andW*VA^il!'on'/Mnniiyo™J Allied jJKrwct.'Kloo. For detailed Cala- 



The Students' Quiz Series — niaeaaeiof chiidran,ti. bmp.i, 

LEA BROTHERS & CO., 70$. 70S & 710 San$om Sfretit. Philadelifhia. / 



^ydi cdl Pe riodicals and Combinatiotis. » 

E Htndeiit tannot tiegiii too cnrly in his courxe a liubit or reading 
current madical li(«ratnre. In tliia way he will beat acquire an 
inl«tligcut interest in tiie vitnl qaestioaa of his prufeaEion, secure 
a vast fund of iuforiniitiuu whiuli will constantly supplement the 
knowledge gained from text-books, and become liioiiliiir with the 
approved methods of calling pablic attention to anch uddilions as he mny 
makeiji inedii'iil science duriug liis profssaioual life. For these purposes the 
following jKii'ioilicnls jire moat :Mimiriilily iidupled: 

THE MEDICAL HEWS (Weekly, $4.00 per Annum). 

The News conlnin^i each wejsk twenty-eight 'iiinrfo pitf-ea, compriaing 
origiDiil articles, clinical lix'turefl and notes uu priictiukl u<lvan«es, lat^ 
hospitnl methods, summaries of progress condenseil fnitn the beat medicftl 
journals of the world, full abstracts of important iirticleH, able editorittlB on 
current topics, Iwok reviews, inodieal wirrespondence from important cen- 
tnjg, and news items of interest. Published for filly jenrs, The Nkws is 
^miliar with tbe uucila of medicid men and the bust mulkods of meeting 

TEE AMERICAN JOUBNAL OF TSE MEDICAL SCIENCES 
(Montblr, $4.00 per Ananin). 
Tele Ameeicas .Ioursai. is a medk'.il majpiainc affording, in the 112 
pages of uiich iaaue, ample space lor elaborate original articles on important 
m^ical discoveries, discriminating reviews on valuable mediiMvl literature, 
und classified summaries of pn^resa^ AccortUug to the highest literary 
ftnthority of the profession, fixnn this file alone, were all other pnbliia- 
tions of the press lor tbe last filly years deatroj'ed, it would be posaible to 
reprodnee the great minority of the real conlribntiona of the world to 
medical scieace during that period." 

COMMUTATION BATE. 
Taken together, The Journal and Nbwb form a peculiarly useful 
combination, and afford their readers the assnrance that nothiug of value 
in the progress of medical matters sball escape Attention. To lead every 
reader to prove this personally the conirantatioii rate has been placed at the 
eSceediugly low figiire of fT.SO. 

SPECIAL COMBINATION OFFERS. 

The Medicai, New.'* Visiting List (regular price, $1.25), or The 
Year-Book of Trentment (regular price, Jil.50), will be fnrnishcd to ad- 
vance-paying subscribers to either or both of these periodicals lot T5 cenia 
apiece; or Journal, News, Visiting List and Yuar-Book, lend. Circnlare 
" te on applicaliDQ. 

iSA BUOTHERS & CO , 708, 703 i 710 Sansom Street, Philadelphi 
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To avoid fine, this book should be returned on 
or before the date last stamped below. 
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